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ABSTRACT 
CURRENT PRACTICES IN PRESCHOOL ASSESSMENT 
AMONG SCHOOL PSYCHOLOGISTS 
SEPTEMBER 1990 
KAREN G. TIERNEY, B.S., UNIVERSITY OF MASSACHUSETTS 
M.Ed., SPRINGFIELD COLLEGE 
Ed.D., UNIVERSITY OF MASSACHUSETTS 
Directed by: Dr. Patricia Gillespie-Silver 
Due to the impact of Public Law 99-457, many school 
psychologists will become increasingly involved in the 
psychological assessment of preschoolers. Since the law 
does not specify what assessment practices should be 
followed, current practices vary according to the setting, 
employer and practitioner. 
This study addresses the issue of an information need 
by establishing a database on current assessment practices. 
Information provided by school psychologists currently 
involved in the assessment of preschool children in public 
school settings would help define techniques specifically 
designed for this age group. 
To determine current preschool assessment practices, a 
survey was conducted of 100 school psychologists who work 
v 
with preschool children enrolled in public school programs 
for early intervention in the New England region. Site 
visits to 12 preschool programs in Massachusetts and 
Connecticut were conducted to interview school 
psychologists regarding their preschool assessment 
practices. 
The survey endeavored to ascertain what assessment 
techniques are employed, which instruments are perceived to 
be most effective, and what the factors are that influence 
the selection of preschool assessment instruments. The 
role of the school psychologist as a member of an early 
intervention team was also examined. 
Results indicated a great variety of tools/techniques 
in use for assessment. The most frequently used 
tests/techniques were medical and developmental history, 
file review, interviews, classroom observation and norm- 
referenced tests; in sum, preferred measures sample a 
broader range of behaviors and are more useful in designing 
effective educational interventions. School psychologists, 
however, still need more knowledge of curriculum-based 
measures and dynamic assessment procedures. Results also 
indicated that tests are selected on the basis of their 
effectiveness. The most common rationale for selecting a 
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CHAPTER I 
INTRODUCTION 
Recently enacted federal legislation, Public Law 99- 
457, now mandates services to handicapped children between 
five years of age and provides incentives for 
states to serve the birth to three population. Although 
this legislation will result in the exciting opportunity of 
assessing preschoolers, most school psychologists will view 
this impetus for expanding their roles with some 
trepidation. The assessment of preschool children will 
require the school psychologist to learn new skills and 
become proficient with additional assessment devices and 
alternative methods of assessment. 
Because of the school psychologist's knowledge about 
assessment in general, and the apparent growing need for 
early childhood special education services, school 
psychologists are being asked to assess potentially 
handicapped preschoolers and to recommend appropriate 
interventions for them. School psychologists are presently 
functioning as part of early childhood assessment and 
intervention teams, where their role is described primarily 
as providing psychoeducational or cognitive assessment. 
Other specific assessment roles include social/emotional or 
behavioral assessment. 
1 
At the same time, the kinds of concerns expressed by 
school psychologists call for more research in terms of 
adequacy of current instruments/techniques, and information 
in general on current and new assessment techniques/tools 
available. 
Statement of the Problem 
With the passing of Public Law 99-457, evaluation and 
educational services for all handicapped children by the 
school year 1990-91 is envisioned. As a result, school 
systems are playing an increasing role in early 
intervention programs for children from three to five years 
of age. This recent legislation is creating an important 
role for school psychologists in early intervention 
efforts. 
Increasingly, school psychologists are called upon to 
screen high risk preschoolers, to conduct comprehensive 
developmental assessments, to consult with teachers and 
parents and to evaluate the effectiveness of preschool 
programs. Information obtained in an assessment may be 
used in making a placement decision, identifying strengths 
and weaknesses of a child, developing an instructional 
program or in evaluating progress. School psychologists 
will typically use some form of a "test" to provide a 
framework for gathering the required information. 
Standardized procedures will be used to present various 
tasks. The child's performance will be judged according to 
set criteria and then translated into a score which 
provides an indication of standing in some normative group. 
This information will then be useful in answering the 
original referral question. 
With very young children "testing" is difficult. 
Young children are quite active and their self-regulation 
in the areas of attending and keeping on-task is not well 
developed. They would much rather be on the move rather 
than working for any sustained length of time on one job. 
Young children are play-oriented. They often have 
difficulties conforming to demands and accommodating to 
rules. While completing a formal "test" with any young 
child is a challenge, the task becomes even more difficult 
when consideration is given to conditions that may 
adversely affect the child's ability to receive information 
and make responses (e.g., vision/hearing problems, 
speech/language problems, fine/gross motor skills). 
Compliance problems associated with shyness, separation 
difficulties or oppositional features frequently seen in 
young children can also lead to questionable assessment 
results. The net effect of these difficulties on 
greater when standardized procedures performance is even 
associated with doing the "testing" place strict limits on 
the presentation of tasks and the evaluation of 
performance. As a result, given these unique 
characteristics of preschool age children, they are 
difficult to assess with the kind of approach that uses the 
standard type of battery frequently used with school aged 
children. 
A review of the literature suggests that school 
psychologists have based their assessment efforts on a 
limited set of norm-referenced instruments that offer 
irrelevant recommendations and are inappropriate for either 
the child being assessed or with little regard to the 
question posed (Groh, Teslow and Fuller, 1981; Thurlow and 
O'Sullivan, 1987; Ysseldyke, Thurlow, O'Sullivan and 
Bursaw, 1986). Results of past surveys (National 
Association of School Psychologists, 1986; Ysseldyke, 
et.al., 1986) seem to indicate a lack of knowledge in the 
areas of informal assessment, play assessment, observation 
skills and dynamic/process assessment. Practitioners in 
the field seem to be searching for direction in terms of 
what techniques to use with this population and are not 
familiar with more developmental and instructional methods 
In addition, since Public Law 99-457 does not specify what 
assessment practices should be followed, current practice 
seems to vary according to the setting, employer and 
practitioner (NASP, 1986). 
Determining service eligibility is further complicated 
by the psychometric inadequacies that plague the norm- 
referenced assessment devices that are available for use 
with young children (Bracken, 1987). Tests for this 
population must be evaluated critically to determine the 
extent to which they meet minimal criteria for technical 
adequacy. 
Psychometric issues such as reliability and validity 
should enter into the choice of an assessment instrument. 
At the same time, research studies suggest that less than 
10% of available instruments have documented reliability 
and validity (Sheehan and Sites, 1989). School 
psychologists have indicated that their greatest or most 
pressing concern as a provider of preschool services is the 
inadequate assessment tools/techniques available to them 
(NASP, 1986). To use a preschool assessment tool to 
categorize a child into a diagnostic classification is 
simply exceeding the capabilities of most existing 
measures. The standards set for the guidance of 
development and use of tests are too general and fail to 
set criterion levels for important areas of technical 
adequacy such as test floors in preschool tests (Bracken, 
1987) . Even with the proposed criterion levels for 
reliability of .90 or greater, practitioners still must use 
professional judgement to decide which tests are acceptable 
or unacceptable for diagnostic decisions. It seems that 
preschool assessment presents many psychometric problems 
which again points to the need for familiarity with other 
methods of data collection for assessment. 
At the present time many practitioners who conduct 
preschool assessments seem to have acquired their skills by 
trial and error and have responded to a recent National 
Association of School Psychology survey (1986) expressing a 
desire for information on current and new assessment 
techniques/tools. One direction the field should be moving 
in is toward including more alternative methods to 
standardized testing if school psychologists are to assist 
in the development of instructional goals and objectives. 
Naturalistic observation, sampling of developmental skills 
and direct parental involvement in the assessment process 
are extremely important techniques that are only beginning 
to be utilized in preschool assessment. Dynamic assessment 
that answers the question "how" and relates to problem¬ 
solving strategies and styles of response is only beginning 
to be developed further in the area of preschool assessment 
and to date does not appear in any surveys. Although there 
is presently an increase in information available on 
curriculum-based assessment many school psychologists have 
not yet begun to implement this technique with preschool 
children. 
Only through the use of formal test procedures, child 
and adult interviews, behavioral observations in relevant 
environmental settings and informal/process procedures can 
school psychologists acquire assessment information related 
to the child's functional level as well as setting and 
adult influences. Once these informational sources are 
synthesized, the school psychologist may then formulate a 
meaningful intervention plan. 
However to accomplish this the school psychologist 
must acquire knowledge of new or unique methods to best 
assess an individual child. 
Purpose 
Due to the impact of Public Law 99-457 far more school 
psychologists are expected to be involved in early 
intervention and early assessment. At the present time 
there is a need to establish a database on current 
preschool assessment practicies utilized by school 
psychologists. Until very recently there has been little 
formal training in preschool assessment and interventions 
for school psychologists and very little research to help 
school psychologists place preschool assessment and 
intervention decision making within a larger social and 
educational context. 
Information provided by school psychologists currently 
involved in the assessment of preschool children in public 
school settings will help define techniques specifically 
designed for this age group. The purpose of this study was 
to determine: 
(a) What preschool assessment instruments and other 
methods/techniques of assessment are currently being used 
by school psychologists employed in public school settings 
with service delivery programs for early education of 
handicapped preschool children? 
(b) Which assessment instruments are perceived to be the 
most effective? 
(c) What factors influence the selection of tests and what 
components of assessment instruments do school 
psychologists consider important? 
Scope and Limitations 
In this study 100 school psychologists employed in 
public school settings which provide service delivery 
programs for early education of handicapped preschool 
children in the New England Region were surveyed through a 
descriptive questionnaire. In addition to the 
questionnaire an indepth exploratory case study in urban, 
suburban and rural school systems with early childhood 
education programs was conducted utilizing interview and 
observation methods. The following limitations exist: 
1. In as much school psychologists are more specialized in 
their settings, the results from this study would be more 
reliable if all psychologists could be administered the 
survey. However, more extensive methods of sampling are 
costly and unavailable to the investigator. 
2. Another limitation in the use of a small sample is that 
results are less generalizable to the entire population of 
school psychologists who function in preschool programs in 
public school settings. National applicability cannot be 
claimed. 
3. Also direct measurement of the use of preschool 
assessment techniques through the employment of interview 
procedures rather than surveys is always better than self- 
report or indirect measurement. Devoting an extended 
period of time to answering the survey might be an 
inconvenience with motivation an important factor. A 
mailed questionnaire is less adaptable and does not have 
the depth of information collected in an interview. In 
addition, return rate can have a major impact on 
interpretation of results. A good return rate is needed to 
make the study results applicable to the total population 
and to provide some semblance of reliability regarding the 
interpretation of the results. 
4. The qualitative design permits more data and clarity 
than the use of a questionnaire, however, the interview 
process is not absolute and the researcher must be aware of 
possible limitations due to subjectivity and bias. 
Sicmif icannp 
The importance of the early childhood years in a 
child's growth and development cannot be overemphasized. 
Growth is rapid in sensory/motor, cognitive, physical, 
language and socioemotional development. Public policy is 
to reflect an understanding of the years from 
birth to the time a child enters elementary school. 
Handicapped preschoolers, infants and toddlers, are 
receiving increasing attention due to recent passage of 
Public Law 99-457. Substantial evidence now shows that 
good quality early intervention for handicapped and at risk 
preschoolers results in increased developmental progress, 
provides needed support to parents and families and helps 
to maximize a well functioning individual (Paget and Nagle, 
1986). 
Research has shown that early intervention with 
preschool children is effective in terms of benefits to 
children,to their families and long-term cost savings to 
school districts (Garwoood and Neisworth, 1988). Many 
public schools are now or will soon be involved in 
providing special education and related services to these 
children and their families as a result of federal 
legislation. 
Although the assessment of preschool children retires 
(1) the acquisition of additional skills (e.g., 
observational skills, interviewing, curriculum-based 
assessment, family systems), (2) knowing the limits of 
standardized procedures (i.e. knowing strengths and 
weaknesses of specific tests) and (3) becoming proficient 
with new assessment alternatives, the benefits will become 
apparent to the school psychologist, who in working with a 
difficult school-aged child had wished for the results of 
an earlier assessment and intervention. The provisions of 
PL 99-457 for the expansion of services to the three to 
five year old population makes the probability of early 
identification and intervention with handicapped children 
more likely. It is clearly to the advantage of the school 
psychologist to become more involved in the identification 
and assessment of preschool children in order to ensure a 
continuity between early intervention programs and school- 
age programs. 
Another important implication of PL 99-457 is that of 
problems with validity of early childhood measures. 
Selection of assessment tools must be guided by an 
awareness of the limitations of many assessment tools. Not 
much has been published in the way of analysis of 
psychometric characteristics of early childhood measures 
(Sheehan and Sites, 1989). The unique attributes and 
variability of preschool children and the influence of home 
and family factors on their development require use of a 
careful selection of sources and techniques. 
A profile analysis of the child is likely to yield 
more useful information than any single measure. 
Assessment must be sensitive to development, consider the 
entire range of factors that may be contributing to the 
child s behavior, recognize the importance of emerging 
skills and lead to the identification of promising 
strategies for intervention. Therefore, assessment of 
preschoolers must include an assessment of behavior across 
a variety of environmental settings and from a variety of 
sources (e.g. parent, teacher, diagnostician). To 
accomplish this alternative strategies for the meaningful 
assessment of young children need to be developed. 
With the passage of PL 99-457 in 1986, comprehensive 
and systematic assessment of preschool children for the 
most part is a relatively recent activity. Yet, it is an 
activity that has significant implications for young 
children. The importance of early identification and 
intervention for children has been documented (Boehm and 
Sandberg, 1982). Yet, relatively little attention has been 
given to the preschool assessment process that is supposed 
to be the basis for decision-making. Some information is 
available from surveys about requirements and diagnostic 
practices related to assessment of young children. 
However, this information documents great variablility 
among states and suggests that variability probably exists 
within states as well. A study of preschool assessment 
practices utilized by school psychologists in public school 
settings would help meet the current information need on 
effective practices in assessment and decision making. 
Assumptions/Definitions/Rationale 
Definitions of Assessment: Psychological assessment is the 
process by which trained professionals collect information 
about a child that enables them to identify problems that 
are interfering with the child's functioning in his/her 
environment. Salvia and Ysseldyke (1978) appropriately 
define assessment as "...the process of understanding the 
performance of students in their current ecology" (p.4) and 
Lidz (1981) views assessment as the phase of consultation 
during which the professional gathers data that inform a 
decision about the child's educational program. Lidz 
(1981) defines assessment as the "process of collecting 
systematic, valid, reliable and relevant data in response 
to the problems presented by the referral source for the 
purpose of making decisions for or about students", (p. 21) 
As Simeonsson, Huntingdon and Parse (1984) have 
stressed "... a major purpose of assessment is to attain 
reliable, valid and communicable descriptors of a child's 
development that will provide a basis for prescribing and 
documenting appropriate treatment (and that include)... the 
insights, knowledge and judgements of parents and staff who 
work directly with such children", (p.9) 
Boehm and Sandberg (1982) define diagnostic assessment 
as a process that involves indepth testing and observation 
of the young child who has previously been identified as 
having a potential problem. Such diagnosis usually 
involves the use of standardized tests where the child's 
performance is compared to that of a normative group and 
the results are used for program placement or curriculum 
planning. Specific problems are identified and a course of 
remediation is determined. A team of specialists is often 
involved in viewing the child from different perspectives. 
This level of assessment involves comprehensive, diagnostic 
testing in specific areas of functioning such as cognitive 
ability, language ability or motor skills. 
However, assessment is a broader concept than testing. 
Lidz (1977) touches on this issue in her discussion of 
definitions when she quotes a source on intelligence tests: 
One of the reasons that a psychologist 
administering an individual test to a 
student has been so successful has been 
because he has not looked to the test for 
dimensions of intelligence, but for a 
sampling of behavior. The difficulty he 
has met arose when others have required 
that he quantify his results. 
Psychologists have never found the IQ 
as helpful as the observations and 
analysis of the test behavior and of 
the process the subject utilized to 
produce the behavior", (p.24) 
This point of view suggests that the psychologist plays a 
major part in the process which goes beyond mere 
familiarity with a procedure but also includes deciding 
what tests should be used, what tests are appropriate for 
what purposes, etc. 
Boehm and Sandberg (1982) reported that "assessment 
needs to be considered an ongoing process as children 
engage in a variety of activities that provide the teacher 
and others with insights as to how children think, interact 
and behave developmentally". (p.84) 
General Problems: There are many problems related to 
assessing the preschool child which include several 
variables: 
(1) Situational Variables- The testing situation itself is 
a new experience for the preschooler which means that the 
examiner and materials will be strange to the child. 
Stoneman and Gibson (1978) stated that a number of 
situational influences have been associated with 
differences in assessment outcomes. They list such 
examiner characteristics as sex, race, amount of social 
interaction between the examiner and the child and the 
interaction style of the examiner. In addition other 
variables such as the test setting and desirability of the 
test materials have been associated with performance. 
Stoneman and Gibson conducted a study to determine the 
impact of two situational factors, setting and familiarity 
of the examiner on the performance of 8 developmentally 
disabled preschool children (ages 16-36 months). The 
children and their mothers were involved in an early 
intervention program for developmentally handicapped 
children. The items in the assessment instrument were 
selected from a larger instrument developed for use in the 
classroom and involved motor imitation skills and fine- 
motor manipulative skills. Each mother administered the 
test items to her own child as well as "unfamiliar 
examiners". Results showed that the children in this study 
scored significantly higher on an assessment instrument 
when it was administered by their mothers than when it was 
given by an unfamiliar female examiner. In addition the 
children did better when evaluated in a small testing room 
than they did when assessed in a classroom condition. 
Fuchs, Fuchs, Power and Dailey (1985) conducted a 
study to determine whether examiner unfamiliarity also 
interferes with the performance of handicapped and 
nonhandicapped children. Subjects included 16 language- 
handicapped and 16 nonhandicapped preschoolers who were 
tested once by a familiar examiner and once by an 
cimi 1 iar examiner. A significant difference was obtained 
for examiner familiarity and handicapped status, indicating 
that whereas nonhandicapped children scored similarly when 
tested by familar and unfamilar examiners, handicapped 
children scored higher with the familiar testers. 
According to Fuchs, Fuchs, Power and Dailey (1985), who 
reviewed 20 investigations of the effects of examiner 
familiarity on test scores, "handicapped preschoolers7 test 
performance appeared to decrease most consistently in the 
unfamiliar examiner condition", (p.186) According to Boehm 
and Sandberg (1982) "if it is at all possible, it is 
advisable to observe preschool children ahead of time since 
young children tend to be quick to adapt and respond to a 
familiar face", (p. 113) They also advise the invitation 
of parents to be present during testing. 
In 
Another assessor influence may be the degree of 
support and reinforcement of the child during testing, 
terms of the task the materials used may be new to the 
child. The situation must be presented in an interesting 
manner to overcome the child's lack of experience with the 
task. Sandberg and Boehm (1982) cite studies where the 
question of the child's ability to follow directions is 
raised. Basic concepts such as same, different, next to 
which often appear in directions of tests present a problem 
for them as they do not necessarily understand these terms. 
Several instruments used at the preschool level such as the 
McCarthy, Stanford-Binet and WPPSI contain many of these 
basic concepts in the subtest directions. 
(2) Child Variables- In terms of the child, the day-to-day 
behavior of young children is not very stable which results 
in lower reliability of test measures. According to Lidz 
(1982) "they often do not have well-developed verbal 
expressive skills, are frequently still struggling with 
separation isssues, do not sit with rapt attention at a 
table for an hour or more and more often than not, are not 
very concerned with compliance in order to please the 
examiner", (p.17) According to Lidz (1977) "the child may 
vary from hour to hour, day to day, week to week, tester to 
tester or test to test", (p.130) As a result, the examiner 
must place more reliance on observational approaches, play 
techniques, interviews and rating forms. 
Testing preschoolers requires a firm but patient 
approach. Good rapport which is not easily achieved, is 
essential for obtaining valid results. The young child 
needs time to adjust to a new situation and cannot be 
coerced into performing. He usually has a short attention 
span and is easily distracted by anything he considers more 
interesting. If the test is too long, too verbal or 
unstimulating it can be difficult to keep the child on 
task. The examiner must be able to change the pace or move 
on to a different task item. 
motivation to do well may not be present 
the examiner must be a source of reward. The examiner must 
take the time to get acquainted with the child and show an 
interest in what he does. Sattler (1974) discussed several 
points to consider in assessment: 
1. "Use an attractive room, but minimize 
distractions. 
2. Plan testing so that it is 
systematic and does not overwhelm 
the child. 
3. Make certain that the child is 
comfortable and not hurried. 
4. Be encouraging, friendly but firm. 
5. Never compare the child's behavior 
to another child's behavior. 
6. Foresee problems when possible and 
take action to prevent them. 
7. Redirection of action and attention 
is the most effective way of 
preventing boredom and resistence". 
(P-71) 
(3) Developmental Variables- Lidz (1982) states that the 
developmental level of the preschooler presents another 
problem for the assessor in determining the status of the 
child. According to Dunst and Rheingrover (1981) "the term 
development implies a high degree of continuity and 
stability in behavior change across time. Yet in general, 
the preschool years are characterized by instabilities in 
development and lack of continuity in behavior change". 
(p.49) According to Buckley (1986) "Several researchers 
concluded that there is an inherent discontinuity 
between infant intelligence and later levels of 
intelligence and that intellectual performance undergoes 
qualitative shifts during the first years of life", (p.20) 
In relation to this issue Dunst and Rheingrover (1981) 
reviewed the literature which covered the poor 
predictability of IQ from infant tests to later ages. 
Keogh (1972) has concluded that no single parameter of 
early functioning can be used to securely predict later 
difficulty. One of the main problems with infant tests 
stems from the fact that the test items are mostly 
sensorimotor and are more related to future sensorimotor 
development than intelligence. It would seem then that 
predicting future functioning from current single variables 
is not a good idea and that there should be the addition of 
additional variables to improve predictability. 
Lidz (1982) stated that "behaviors that are diagnostic 
of pathology at later ages are often normal for children at 
this age, and the behaviors or error patterns that have 
significant diagnostic implications at the preschool age 
are limited", (p.18) Most diagnosticians are reluctant to 
identify various forms of behavior as deviant in young 
children. We are just not quite certain what is abnormal 
behavior in a young child. According to Caldwell and 
Elardo (1972) "symptomatology is more difficult to define 
in young children", (p.9) They use the example of thumb¬ 
sucking behvior to be considered deviant in a ten year old 
but not really deviant in a three or four year old. The 
percentage of young children who demonstrate such behaviors 
tends to be high enough that there is a reluctance to label 
them as signs of disturbance. Caldwell and Elardo also 
state the view that deviant behavior in a young child is 
more tolerable as people can more easily cope with the 
deviant behavior of a young child. As a result the issue 
of diagnosis and labeling is often unwarranted at such an 
early age. Most programs do not require a label for 
program eligibility however, to ensure funding and 
continuation of programs a count of children served by a 
diagnostic category is necessary. However, programming 
decisions require such labels in alot of cases and the 
school psychologist must provide a label using uncertain 
assessment results. 
(4) Test Variables- According to Boehm and Sandberg (1982) 
"the aim of the assessment process, regardless of the age 
of the child, is to obtain as accurate and complete a 
picture of performance as possible. Therefore it is 
essential to keep in mind some of the following potential ' 
problems and pitfalls that confound the assessment process: 
1' ?!?e4-U5e °f ;*-nadecIuate testing instruments 
that do not report (have) appropriate 
technical standards (reliability and 
validity data) or have poor standardization 
characteristics. 
2. The use of adequate instruments that were 
normed on a sample population that is not 
representative of the children being 
evaluated or that includes a very small 
number of children at each age level. 
3. Financial and time restrictions that: 
Prevent the use of the most desirable 
instrument and require in its place the 
use of a second- or third choice instrument. 
Result in use of a shortened version of the 
assessment instrument. 
4. Use of instruments for purposes other than 
for which they were designed and standardized 
or in a nonstandardized mannner. 
5. Grouping together isolated subtests from 
various instruments in a nonorthodox manner 
and creating a "new" test. 
6. Evaluators who use instruments unfamiliar to 
them without acquainting themselves 
thoroughly with administration and scoring 
criteria. 
7. Evaluation team members with limited 
experience who are forced to make critical 
judgements beyond their expertise". (p.86) 
CHAPTER II 
REVIEW OF THE LITERATURE 
This chapter first presents a review of the historical 
and legislative background relevant to preschool assessment 
in the United States. It then examines consumer 
evaluation and training issues for school psychologists. 
Finally, it discusses problems with tests and test usage 
among school psychologists, citing several examples of 
studies which are similar to the present study. 
History 
In considering the historical perspective of early 
childhood education, a trend indicating an increasing 
emphasis on assessment and evaluation is identified (Abbott 
and Crane, 1977) . Formal techniques have been an accepted 
part of the educational assessment process in the primary 
grades since the 1920's and 1930's when "scientific 
measurement of a child's behavior including his 
achievements in school," resulted in the development of 
numerous tests (Abbott and Crane, 1977, p.119). Many of 
these tests remained in use for years without revision and 
had little or no relevant application to the educational 
needs of the child. "Test results were seldom used to make 
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prescriptive decisions concerning children's educational 
progress" ( Abbott and Crane, 1977, p.119). 
The movement toward early childhood education is 
generally recognized as having emerged in the 1960's 
(Lichtenstein and Ireton, 1984). since i960 early 
childhood education has received much national interest 
with an increased attention focused on the preschool years 
as a period of particular importance in developing the 
basis needed for later school learning and success. 
According to Boehm and Sandberg (1982) researchers such as 
Bruner (1960) and Bloom (1964) have focused on the 
importance of the preschool years in the child's 
acquisition of basic foundations for later learning. 
According to Abbott and Crane (1977) "Recent interest 
in the instrumentation and methodology of assessment in 
early childhood education came about partly as a result of 
the legislation authorizing federal appropriations for the 
development of compensatory early education programs". 
(p.119) Funding for Project Headstart (1965) and Follow 
Through (1969) required a system for evaluating the 
program's effectiveness and the continuation of the funding 
became dependent on the measurement of success by 
increments in IQ scores or gains in achievement test 
scores. However, the published tests used at the time did 
not have a match between test content and curriculum 
content. According to Lehr, Vsseldyke and Thurlow (1987) 
"a review of contemporary preschool assessment instruments 
indicated that over 200 tests were constructed and 
published in accordance with the Headstart movement”. 
(P.390) 
Legislation 
According to Paget and Nagle (1986) "increased federal 
involvement and the need to measure the outcomes of Head 
Start and other compensatory programs have also had 
substantial impact on the advancement of early assessment 
efforts". (p»154) The passage of the Maternal Child Health 
and Mental Retardation Act and the Educational Opportunity 
Act of 1964 and the Elementary and Secondary Education Act 
of 1965 called for improved educational opportunities for 
young children in poverty. As a result of these acts the 
need for effective program evaluation and adequate 
preschool assessment instruments was identified. The "war 
on poverty" and the Great Society Programs led to the 
development of the Headstart Program with the premise that 
a period of preschool education would prevent failure among 
poor/disadvantaged children when they were ready for formal 
schooling. Boehm and Sandberg (1982) reporting on the work 
of David Weikert and his associates in Ypsilanti, Michigan 
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suggest that the effects of Headstart programs with 
emphases on learning, problem-solving and parent 
involvement may have a later payoff during school years 
with fewer retentions and more favorable ratings of social 
and emotional behavior. 
The Handicapped Children's Early Education Assistence 
Act of 1968 (PL 90-538) established experimental programs 
to serve as models for working with young handicapped 
children and the Education of the Handicapped ammendments 
of 1974 (PL 93-380) required the establishment of child- 
find efforts for handicapped children birth through 21 
years of age for the purpose of identifying (no provision 
of services mandated). 
The legislation which has had a profound impact on 
assessment is Public Law 94-142- The Education For ai 1 
Handicapped Children Act. Public Law 94-142, which was 
passed in June 1975, required the states to provide a free 
and appropriate public education to eligible children 
between the ages of six and seventeen. States were not 
required to provide education to nonhandicapped three to 
five year olds. No language was included in the bill at 
that time to provide early intervention services to all 
three to five year olds. Since 1975 when the Child Find 
Mandate of PL 94-142 directed states to locate, identify 
and evaluate handicapped children, however, most states 
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have implemented some form of preschool or early screening 
program to help locate and identify handicapped 
preschoolers. The increasing numbers of screening programs 
have been associated with increases in the provision of 
services to handicapped preschoolers. 
Fifteen years after the passage of PL 94-192 in 1975 
the country still lacked a clear requirement of services 
for all three to five year olds. in 1986 Congress enacted 
Public Law 99-457, amending the Education of the 
Handicapped Act (PL 94-142) to require that states provide 
a free appropriate public education to all handicapped 
children ages three to five by the 1990-91 school year. 
The incentive for states to serve all handicapped children 
ages three to five years has been strenghtened by the 
Education of the Handicapped Amendments of 1986 (PL 99-457) 
which established a new federal discretionary program to 
help states develop and implement a comprehensive, 
coordinated interdisciplinary program of early intervention 
services for handicapped infants, toddlers and their 
families. 
The bill, sponsored by Senator Lowell Weicker and 
others, has two major provisions. Part I requires states 
to provide special education services down to age three for 
eligible children. PL 99-457 provides significantly more 
money to states now serving three to five year old 
handicapped children, and it contains a new funding 
mechanism to encourage states not now serving these 
children to begin doing so. This new law also establishes 
a limited mandate of service for three to five year olds 
beginning in fiscal year 1990; states will be required to 
serve young children with disabilities in order to receive 
the enhanced funding provided in PL 99-457, but if they 
elect not to do so, they lose only their funds generated by 
children aged three to five. 
As of 1987 approximately 30 states did not require 
preschool education services to at least a portion of the 
i-hree to five year old handicapped population. These 
states were given three years to comply with the new 
legislation. The law also amends sections of PL 94-142 to 
include the term "developmentally delayed" for children 
aged three to five inclusive in definitions of handicapped 
children. This term can be used to identify and serve 
preschool children without labeling by disability. A 
multidisciplinary team must determine that the child has a 
significant delay in one or more areas of development such 
as speech/language, cognition, motor or social/emotional 
development. The term developmentally delayed is to be 
defined by each state rather than by federal regulation. 
However, the " delay" must be measured by appropriate 
diagnostic instruments in one or more of the following 
cognitive, physical, speech/language, psychosocial 
development and self-help skills. Handicaps for the three 
to five year old population will be noncategorical as far 
as reporting to the federal government. States may use the 
present or other categorical systems as they see fit. 
Again the Congressional report places emphasis upon the 
importance of the family and instruction for parents as a 
component of the IEP. 
In addition to strengthening coverage for handicapped 
preschoolers, PL 99-457 addresses the need to provide 
services to handicapped infants and toddlers, from birth to 
age two. Part H will provide services for infant and 
toddlers who are developmentally delayed or at risk of 
experiencing developmental delays as identified by the 
state and as measured by appropriate diagnostic procedures 
or those who have a diagnosed physical or mental condition 
that has a high probability of resulting in developmental 
delay. States may also elect to serve infants who may need 
early intervention services even though they are not 
diagnosed as developmentally delayed or infants who are at 
risk of having substantial developmental delays if 
intervention is not provided. Intervention services must 
meet a handicapped infant's developmental needs in the 
physical, cognitive, speech/language, psychosocial and 
self-help skills areas. 
Comprehensive interagency early intervention services 
include family training, counseling and home visits, 
special instruction, speech pathology and audiology, 
occupational therapy, physical therapy, psychological 
services, case management services, medical services and 
health services necessary to enable the infant or toddler 
to benefit from other intervention services. The provision 
of case management services is unique to this legislation. 
The case manager is responsible for ensuring timely 
delivery of services and coordinating with other agencies 
and medical services. 
Each handicapped infant and family must receive a 
multidisciplinary assessment of their needs and the 
identification of services appropriate to meet such needs, 
and a written individualized family service plan developed 
by a multidisciplinary team which includes the parents. 
The individualized family service plan must include: 1) the 
infant's present levels of development; 2)the family's 
strengths and needs relating to enhancing the development 
of the handicapped infant; 3) major outcomes expected for 
the infant and family; 4) criteria, procedures, timelines; 
5) specific services necessary to meet the needs of the 
infant and family; 6) service dates; 7) identification of a 
case manager to implement the plan and coordinate services 
and 8) transition plans for preschool services. 
Under part H of the new law a new program of grants to 
states for development and operation of early intervention 
services for handicapped infants (birth through age two) 
has been established. 
Consumer Evaluation 
According to Lidz (1981), the literature on 
psychological assessment suggests that there is a 
satisfaction among parents and school administration in the 
results of traditional assessment procedures. Such people 
are primarily interested in the assessment as a basis for 
classification and placement of the child in an appropriate 
educational program. However, classroom teachers who need 
to devise a program for a special needs child have 
questioned the usefulness of psychological assessment 
stating that reports are often incomprehensible or 
irrelevant. 
According to Keogh (1972) there is an uneasy liason 
between school psychology and special education which is 
manifested in the process of psychoeducational evaluation 
and diagnosis. An individual psychological evaluation is a 
legal requirement for placement in special education 
programs and psychological test findings are presumed to be 
important in planning remedial strategies. Children with 
Obvious exceptionalities are almost always identified prior 
to school entrance and the classroom teacher is the primary 
source of referral for learning problems, therefore, the 
contribution of the school psychologist has to do with 
evaluation in the form of differential diagnosis, 
therapeutic planning and strategies for implementation of 
findings. Special educators feel that the school 
psychologist's diagnostic contribution is limited to mere 
confirmation of rather than insight into, the problem for 
which the child was referred. This may be attributed to 
the restriction of assessment to a few standardized 
instruments which provide quantatative rather than 
functional interpretations; neglect of task and situational 
conditions which interact with child characteristics to 
influence learning and performance; and specification of 
deficits rather than identification of abilities". (Keogh, 
1972, p.141) Keogh reported that with remarkable monotony 
school psychologists have based their diagnoses on a 
limited set of instruments; a standardized intelligence 
test, a drawing or copying task and a short form 
achievement test. Interpretations were mostly CA or MA 
norm-referenced", (p.141) 
According to Bagnato and Neisworth (1981) "there has 
existed a voiced interest in the need for early 
identification and comprehensive assessment of 
developmental problems but little direct concern with 
constructing individualized educational plans upon the 
results of such assessments. Preschool teachers and early 
childhood specialists have received little direct, 
practical guidance from psychologists regarding the design 
of individualized treatment.".(p.3) 
Lidz (1981) also suggests that the psychological 
assessors themselves are dissatisfied for the following 
reasons: 
1) Disappointment with the lack of clear 
and direct relationships between test 
data and intrapsychic syndromes, 
2) discomfort with the unavoidable 
factor of subjectivity in the 
interpretation of data, 
3) uncertainty about selecting 
appropriate treatment, 
4) anxiety about the presumed permanence 
of diagnostic labeling. 
Lidz also states that "Psychologists have been criticized 
for offering irrelevant recommendations and for using 
measures that are inappropriate either for the individuals 
being assessed or with regard to the questions posed. The 
challenge is to avoid the referral-test reflex and consider 
each assessment as an individualized investigation that is 
thought through in terms of its unique demands", (p.23-24) 
Training Issuer 
According to Harrington (1984) most school 
psychologists have not had much formal training in 
preschool assessment. Bagnato and Neisworth (1987 ) cite 
one source of poor performance related to deficiencies in 
preparation: 
'Because of their training focus and their 
traditional role within the schools, most 
school psychologists have had little or no 
practical experience with children younger 
than five years of age. Knowledge of how to 
with and assess the capabilities 
of very young handicapped children who do 
not or cannot respond consistently to 
structured situations is lacking. Similarly, 
direct familiarity with the types of 
developmental behaviors and preacademic 
functional skills expected of children 
between birth and five years of age is 
often sketchy". (p4—5) 
Boehm and Sandberg (1982) state that "If the years 
three to five are among the most important for the child in 
attaining prerequisite learning skills, the psychologist's 
basic knowledge of child development within these ages is 
of utmost importance", (p.89) School Psychology has been 
"forced into the clinical mold because of its linkage to 
programs for children in an age range in which problems are 
likely already to be visible and persistent. The 
professional school psychologist has had but minimal 
opportunity to demonstrate his/her competence to play a 
role in primary prevention". (Caldwell and Elardo, 1972, 
P-8) 
According to Harrington (1984) the majority of 
assessment courses taken by graduate students deal with 
intellectual or personality assessment of primarily school- 
aged children. Harrington calls for trainers of school 
psychologists to include more courses related to preschool 
handicapping conditions and for practicing school 
psychologists to acquire more training in these areas. 
Paget and Nagle (1986) report that "school psychologists 
must be trained across many content and practice areas such 
as normal and atypical development of young children, test 
and non-test based assessment, preschool educational models 
for normal and handicapped children, consultation with 
parents and teachers, family systems assessments, 
curriculum packages for handicapped preschoolers (e.g. 
HICOMP, Portage,etc.), community and organizational 
psychology and program evaluation", (p.162) Assessment 
courses should include criterion-referenced strategies to 
provide training in functional assessment and lead to 
instructional planning. Training should also include 
practicum and internship placements in an early 
intervention program. Practitioners should be provided 
appropriate training experiences through workshops or 
inservices as they are presently being requested to provide 
services to preschoolers. 
In the spring of 1986, a questionnaire was sent to 150 
members of the Preschool Interests Group of the National 
Association of School Psychologists (NASP) to obtain a 
general idea of training issues. Of the public school 
psychologists who responded 60% obtained a Master's degree 
in School Psychology or Educational Psychology with 
Specialist degrees held by 21% and Doctorate by 19%. Asked 
if their graduate program offered specific training in 
working with children below age 6, 55% said no and 45% said 
yes. Of those who responded yes, only three described 
programs that were extensively involved in working with 
preschool children. Four described training consisting of 
one specific course and a practicum or internship 
experience, five listed training through a practicum only, 
three listed internship plus practicum or internship only 
and ten described training that consisted of a small part 
of a practicum, internship or course. Of those who said 
they received no specific preschool training in their 
degree program (N= 34), preparation came through a 
combination of formal continuing education, reading and on- 
the-job training for 15, for the others (N= 19) training 
came only through reading or on-the-job training or both. 
Of the li University trainers who responded to the 
survey, 4 (36%) reported that their program does not 
currently provide specific training for school 
psychologists to work with preschool children; 3 reported 
that their program provides one assessment course only and 
one listed practicum only. 
When asked "what competence, skills and/or knowledge 
bases, if any, do you believe are needed by preschool 
psychologists?" responses included; 
1) Knowledge of normal child development - 95% 
2) Preschool Assessment skills (including 
nonverbal assessment, informal assessment, 
play assessment, observation skills, etc.) - 82% 
3) Understanding of family systems - 44% 
4) Knowledge of atypical development - 30% 
5) Knowledge of preschool intervention - 27% 
Respondents were asked in what aspects of services do 
you need more 
training with the following results; 
1) Intervention - 19% 
2) Assessment _ 16% 
3) Areas of Knowledge- 
Neurological Aspects - 7% 
Child Development - 6% 
Family Systems - 4% 
Training programs will need to consider carefully the 
array of knowledge and skills needed and plan program 
changes or additions accordingly. In addition, attempts 
must be made to address the needs of practitioners in the 
field who desire and need additional education in this 
area. A united effort among university programs, 
professional associations and public schools is needed to 
provide inservice and continuing education opportunities 
that adequately prepare people to serve the needs of 
preschoolers and their families. 
Problems with T^st-g 
Gresham (1983) states that "apart from the issues of 
content bias, administration and scoring errors and 
misinterpretation, there are three major problems with 
psychoeducational assessment": (p.27) 
(1) Insufficient Information- First, many 
psychoeducational assessments are relatively useless 
because they are based on insufficient assessment 
ormation. Typically, assessment batteries are composed 
of an intelligence test (e.g.WISC-R), a norm-referenced 
achievement test (e.g.WRAT) and a test of perceptual-motor 
function (e.g.Bender-Gestalt). The list of frequently used 
measures for three-to five year old children compiled by 
Brown and Maguire (1976) contains no criterion-referenced 
tests, specialized play or developmental rating scales for 
this age range. A list of most frequently used measures 
(for the age group three to five) compiled in a 1981 study 
conducted by Groh, Teslow and Fuller included Draw-A- 
Person, Children's Apperception Test, Observation, and 
Bender-Gestalt for personality assessment and Stanford- 
Binet, WPPSI, ppvt and Vineland Social Maturity Scale for 
cognitive assessment. These measures sample a relatively 
limited number of behaviors and are restricted in their 
usefulness for designing effective educational 
interventions. 
Assessment has been criticized for placing too much 
emphasis on performance and insufficient emphasis on 
process or style (Sigel and Brodzinsky, 1977). Traditional 
measures produce a single score which provides an estimate 
of the child's current fund of acquired knowledge. 
Multiple scores obtained at one point in time are end 
products that do not provide information about how the 
child arrived at the responses. 
Doubts about the nature or scope of the content of 
intelligence tests have been raised (Kaufman, 1979). "IQ's 
are used to predict ability to learn in school yet the only 
item types that may be thought of as actual learning tasks 
in the Wechsler Scales are Animal House/Coding/Digit Symbol 
and these do not require high-level mental processing". 
(P-5) 
Thorndike in 1926 wrote of the fact that the then- 
available intelligence tests did not measure directly an 
individual's ability to learn more things, or the same 
things more quickly than another individual. Kaufman 
(1979) quotes Estes (1974, p.740) who explained that 
"little has changed with respect either to the basic method 
of measuring intelligence by the sampling of performance or 
to our inability to improve on this procedure by more 
direct measurement of learning abilities". According to 
Kaufman (1979), no attempts have been made to incorporate 
into intelligence tests any of the numerous learning or 
concept-formation tasks in the experimental psychology 
literature or to use a comprehensive learning system as a 
guideline for determining the processes to be measured to 
predict learning ability. 
(2) Technically Inadequate Tests- A second problem 
according to Gresham (1983) is the use of technically 
inadequate tests. "Past research indicates that frequently 
used norm-referenced tests lack adequate levels of 
standardization, reliability and validity"(Gresham, 1983, 
p. 27) . 
The issue of reliability becomes especially important 
in the assessment of young children. Flapan and Neubauer 
(1970) state in their study "many children...showed 
symptoms that did not appear to be enduring or pervasive". 
(p.95) Lidz (1982) states that "the child may vary from 
hour to hour, day to day, week to week, tester to tester or 
test to test" (p.369) and furthermore, regarding validity 
"content appearing in a given test may refer to any of the 
following: persistent solutions...temporary phase 
problems, immediate transitory experience.(p.372) Asa 
demonstration of the reliability problem in dealing with 
preschool children, Lidz (1977) cites a study by Silverman 
who showed how the occurence of speech disfluencies "vary 
from one situation to another and that one can not 
generalize from observation in one situation to the other 
settings", (p.130) 
Bracken (1987) stated that "it has been widely 
demonstrated and accepted that measured intelligence is 
affected by environmental conditions and that there is 
instability associated with preschool psychoeducational 
instrumentation and assessment practices", (p.313) a large 
number of learning problems may be attributed to the 
interaction of child and learning situation yet 
instructional and situational variables are not ususally 
assessed and the focus of evaluation is on the child. 
Bracken (1987) reviewed ten preschool instruments to 
determine the level of technical adequacy. Ten preschool 
instruments (five used for placement purposes- Stanford- 
Binet,K-ABC,McCarthy Scales of Children' Abilities, WPPSI, 
and Columbia Mental Maturity Scale and five used for 
general skills- Battelle Developmental Inventory, Bracken 
Basic Concept Scale, Miller Assessment for Preschoolers, 
Peabody Picture Vocabulary Test-Revised and The Token Test 
for Children) were evaluated. 
Bracken proposed that standards for development of 
psychological tests are too general and do not set 
criterion levels for specific areas of technical adequacy. 
Furthermore, Bracken proposes that there is no standardized 
criterion for acceptable levels of reliability which 
results in the use of preschool instruments that are 
inferior. In addition, the standards do "not address 
issues of adequacy of subtests and total test 
floors".(P314) Bracken's study proposed criterion levels 
for total test and subtest internal consistnecy, test- 
retest reliability, floor adequacy and validity 
information. 
The examiner's manuals from each of the ten 
instruments were reviewed to assess reliabilities, internal 
consistencies, test floors and validity information. The 
criteria set for evaluation of these variables included: 
internal consistency of .90 or greater (for diagnostic 
tests, .80 for screening), a total test floor at or below a 
standard score of 70 and validity data as present or absent 
in test manual. 
Results indicated that using a total test internal 
consistency criterion of .90 most of the instruments met 
this criterion with the exception of the Battelle and Token 
tests which do not report scores and the PPVT-R and MAP 
which failed to meet this criterion. Test-retest 
43 
reliabilities were found at acceptable levels (.90) for 
four out of ten tests reviewed. Total test score of 70 or 
below was found lacking in several tests below the age of 3 
in six out of ten tests reviewed. In terms of validity for 
the placement tests, the K-ABC had the most documentation 
of validity with 40 validity studies and the Binet followed 
with 15 studies. The remaining tests offered only meager 
evidence of validity. However, every instrument provided 
some information on validity with the exception of the 
Token Test. 
The conclusion made by the author was that 
practitioners should carefully select instruments for 
preschool assessment according to the tool's technical 
adequacy and examine each test's strengths and weaknesses 
in terms of the acceptability of test use.. 
(3) Inappropriate Information- The third problem cited by 
Gresham (1983) is the use of assessment measures that yield 
inappropriate or educationally irrelavant information. 
Many commonly used norm-referenced tests are relatively 
useless for designing effective educational interventions. 
Keogh (1972) cites a review of psychological case 
reports that found that school psychologists, with 
remarkable monotony, based their diagnosis on a limited set 
of instruments: a standardized intelligence test, a drawing 
or copying task and a short-form achievement test. 
Interpretations were mostly CA or MA norm-referenced. 
Little consideration was given to individual differences in 
process or in styles of problem solving. Tests utilized by 
school psychologists were developed to give an overall or 
global assessment of a child's ability with results being 
expressed in a single score (e.g. IQ, DQ, PQ) thereby 
quantifying whatever is being measured. Such 
quantification does not provide direction in solving the 
problem or providing direction for intervention. They are 
not precise and comprehensive enough to measure developing 
processes in the young child. 
Included in what Brooks-Gunn and Lewis (1981) report 
as some of the major issues having to do with current 
assessment techniques used in early childhood assessment is 
the use of single equivalent scores or intelligence 
quotients. Most instruments yield only a description of 
the child's general level of functioning. Used in this 
manner little information is available for designing 
curricula. Brooks-Gunn and Lewis continue to discuss other 
issues or problems which include the fact that many current 
assessment techniques focus on developmental milestones 
(e.g. Alpern-Boll Developmental Profile, Vineland Social 
Maturity Scale). Brooks-Gunn and Lewis claim the "major 
problem with this type of tool is that a child's 
developmental deficit cannot be picked up until he or she 
(p.88) has very definitely missed a major milestone". 
Secondly most instruments concentrate on one or two areas 
Of development to the exclusion of all others. Almost all 
instruments focus on cognitive and motor development, 
giving little attention to emotional or social development. 
According to Keogh and Sheehan (1981) "summary scores 
on standardized tests do not reflect the nature or amount 
of progress that occurs.(p.42) These tests provide 
only gross summarizing scores which is a problem in that 
the rate of change or growth for many handicapped children 
may be slow. 
A related concern is the validity of evaluating 
handicapped children against norms derived from performance 
of nonhandicapped children. As a result the "nonsequential 
development of atypical children might be overlooked or 
disregarded by adhering strictly to normal developmental 
comparisons" (Keogh and Sheehan, 1981, p.43). In addition, 
the influence of a handicapping condition in one ability 
area may affect performance on the test as a whole. 
Diebold, Curtis and DuBose (1978) conducted a study to 
determine the relationship between standardized tests and 
developmental scales and systematic behavior observation 
ratings. Twenty-four deaf-blind children ages 6-13 years 
enrolled in a program at Peabody College were assessed with 
the Stanford-Binet, Maxfield-Buchholz Scale of Social 
Maturity for Use with Preschool Blind Children, Peabody 
Developmental Motor Scales, Preschool Language Scale and 
thG Telediagnostic Protocol. 
According to the authors "results indicate that, as a 
set, observation measures significantly correlate with the 
set of developmental scale measures", (p.277). They also 
suggest that both evaluation approaches be used in a 
comprehensive evaluation of handicapped children. 
In summary, an important thread in the issues is the 
idea that preschool children comprise an unique population, 
qualitatively different from school-aged children. A major 
result is the realization that assessment for young 
children is not a downward extension of assessments used 
with older children. 
According to Paget and Nagle (1986) "the concern over 
premature labeling and categorizing of handicapping 
conditions at the preschool level results in less reliance 
on global scores from formal assessment devices, increased 
reliance on directly observable behaviors in particular 
settings and careful differentiation of specific abilities 
within various domains of functioning", (p.154) Wide 
differences in backgrounds of preschool children requires 
the school psychologist to observe individual differences 
and be aware of problems with shyness, verbal fluency, etc. 
Developmental changes require an understanding of normal 
preschool development. 
According to Paget and Nagle 
developmental change, behavioral 
"the issues of 
fluctuation, emerging 
skills and situational variables have direct impact on the 
reliability and validity of procedures used at the 
preschool level", (p.158) 
Frequent 
Several studies of assessment instruments (Brown and 
McGuire, 1976; Goh, Teslow and Fuller, 1981; Brook-Gunn and 
Lewis, 1981) point to the abundance of instruments that 
purport to measure behaviors of children birth through age 
three. Reasons given for this growth include both the need 
for early screening diagnoses and assessment and the 
problem with current tests in providing information to 
design individual intervention strategies. 
Brown and McGuire (1976) conducted a nationwide survey 
of psychological test usage in mental health facilities to 
determine the overall frequency of usage of different 
tests. They cite the following tests as the most popular 
means of intellectual assessment for three year olds: 
1. Stanford-Binet 
2. WPPSI 
3. Peabody Picture Vocabulary Test 
4. Vineland Social Maturity Scale 
5. Draw-A-Person 
And for Personality assessment: 
6. Children's Apperception Test 
'. House-Tree-Person Test 
8. Observation 
9. Bender Gestalt Test 
Goh, Teslow and Fuller (1981) conducted a national 
survey to determine the status of psychological assessment 
in the schools in eight different assessment areas. For 
preschool functioning the following were cited as most 
frequently used: 
1. Stanford-Binet 
2. WPPSI 
3. Informal Observation 
4. McCarthy Scales of Children's Abilities 
5. Metropolitan Readiness Test 
6. Basic Concept Inventory 
7. ABC Inventory 
8. Merrill Palmer Preschool Performance 
According to Brooks-Gunn and Lewis (1981) "recent 
works on the handicapped child suggests that developmental 
assessment still depends very largely (and sometimes 
exclusively) upon such instruments as the Gesell 
Developmental Schedules, the Bayley Scales of Infant 
Development and the Denver Developmental Screening Test". 
(p.86) 
In the Spring of 1986 the Preschool Interest Group of 
the National Association of School Psychologists conducted 
a survey of members in the Interest Group (i.e., 
University trainers, private practitioners, psychologists 
employed in University research projects, Headstart and 
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nonprofit agencies and public school psychologists) to get 
a general idea of current assessment practices with 
preschool children. The purposes of the questionnaire were 
to find out more background information about the members, 
to get a general idea of current practices and to determine 
some of the issues and problems facing preschool 
psychologists. Respondents were asked to list the five 
assessment tools/techniques most frequently used with 
preschoolers. The following tests were mentioned by at 
least three of the 100 people responding to the question: 
Stanford-Binet - 64 Leiter 
Vineland - 39 Dev. Profile II 
McCarthy Scales 38 Gesell Tests 
WPPSI — 37 Bracken 
Bayley Scales — 37 Burks Rating Scales - 
K-ABC — 33 Denver DST 
Observation - 33 Battelle 
Beery VMI — 28 Columbia 
PPVT-R — 20 Bender Gestalt Test - 
Brigance IED — 18 DASI II 
Drawing Tech. - 18 Portage — 
Interview — 18 DIAL _ 
Play Observat. - 14 IAP — 
Analysis of the results indicated that school 
psychologists required 1) greater knowledge of preschool 
assessment techniques (e.g. nonverbal, informal, play, 
observation) and 2) knowledge and skills useful in 
intervention, especially curriculum planning. Forty-two 
percent of the respondents felt that available preschool 
techniques were inadequate and desired more information on 
current and new procedures. 
Ysseldyke, Thurlow, O'Sullivan and Bursaw (1986) 
surveyed current screening/ diagnostic practices for 
identifying handicapped preschoolers. All agencies that 
might be involved in screening or diagnostic assessment of 
children birth through age six were identified by the 
Minnesota Department of Education (Early Childhood Special 
Education Coordinators, Preschool Screening Progams), 
Health (Public Health Nursing Services, Hospitals, Neonatal 
Clinics) and Human Services (Developmental Achievement 
Centers, Head Start Programs, County Human Services Dept.) 
and sent a survey including questions on tools or 
procedures, criteria used for screening and diagnostic 
assessment, staff members involved and services provided. 
In terms of the frequency of professionals 
participating in the screening process medical doctors were 
listed most often in screening for physical health. For 
vision and hearing, nurses were listed as often as 
audiologists and optometrists. Speech clinicians were 
cited most frequently for speech and language screening. 
Teachers were listed most often in the motor, 
social/emotional and cognitive areas. The question raised 
by the authors was the issue of validity of the assessment 
for motor problems (as an example) conducted by a teacher 
as opposed to an occupational therapist. A similar issue 
was raised for diagnostic assessments where a wide range of 
professionals perform most of the diagnostic assessment for 
motor, social/emotional and cognitive difficulties. 
The frequency with which professionals participated in 
diagnostic assessments was similar to the screening 
results. Interestingly, teachers were cited more frequntly 
in diagnosis of social/emotional and cognitive abilities 
than psychologists. 
In regards to frequency of assessment instruments, the 
tests used for screening were fairly consistent. For 
speech and language, motor, social/emotional and cognitive 
screening the DIAL (Developmental Indicators for the 
Assessment of Learning) was cited most frequently, with the 
Denver Developmental Screening Test (DDST) second. 
Referrals for speech, motor, social/emotional and cognitive 
difficulties were made to public school systems. 
The assessment tools used most frequently in diagnosis 
differed from those most frequently used for screening. 
For speech, Language Samples and the PPVT were most 
frequent, for motor, the Gesell and Brigance were most 
frequent, for social/emotional, observation and interview 
were cited and for cognitive, the Stanford-Binet and the 
McCarthy were used most frequently. 
A greater variety of tests was used for diagnostic 
assessment than for screening to determine the difficulties 
identified in screening. However, according to Ysseldyke 
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et. al. "for 30% of the respondents, half or more of the 
tools used for screening also were used for diagnostic 
assessment", (p.199) 
Lehr, Ysseldyke and Thurlow (1987) examined 
assesssment practices used for five purposes : sreeening, 
classification/placement, instructional planning, pupil 
evaluation and program evaluation in 54 model programs for 
early education of handicapped children (Handicapped 
Children's Early Education Program's demonstration 
projects) located across the United States. A survey was 
sent to each program to investigate tests and informal 
methods of assessment used for five assessment purposes. 
Factors that influence the selection of tests and continued 
use of tests were also investigated. Results indicated 
that reasons for test selcetion consisted of professional 
recommendation and technical considerations. Reasons for 
continued use included information gathered from test 
results and appropriate norming population. The specific 
tests used by five or more programs included: 
Bayley 52% 
Denver 30% 
Brigance 20% 
Stanford-Binet 19% 
McCarthy 18% 
Vineland 17% 
Alpern-Boll 15% 
LAP 15% 
PPVT-R 13% 
HELP 13% 
E-LAP 13% 
Nearly all devices were used for multiple purposes, other 
methods of assessment used in programs consisted of 
parental mvolvemant (94%), observation (83%) and teacher 
input (38%). 
Johnson and Beauchamp (1987) surveyed 105 preschool 
special education teachers across 34 states. The purpose 
of their study was to determine what preschool instruments 
are currently being used, why they are chosen and what 
components of assessment instruments are considered 
important. One hundred and five teachers in Precise Early 
Education of Children with Handicaps (PEECH) outreach 
projects were selected to represent a broad spectrum of 
programs in 34 states. Surveys were sent that contained 
three sections— a rating of frequency of use of an array of 
common preschool measures, a narrative description of test 
selection factors and a rating of test characteristics with 
regard to their importance in test selection. 
Results showed that the three most frequently used 
instruments were the Brigance Diagnostic Inventory of Early 
Development (46%), the Learning Accomplishment Profile 
(39%) and the Systematic Classroom Observation Assessment 
Profile (26%) . Almost half of the respondents reported 
using instruments not listed on the survey and were 
designed to meet the needs of the site or because of 
dissatisfaction with existing scales. The most common 
rationale for using a particular instrument was that the 
est was already in place. However, other factors included 
broad scope structure, developmental base and profiling of 
strengths and weaknesses. 
Conclusion 
Several implications have been drawn from the surveys 
regarding preschool assessment: 
1. School psychologists have limited knowledge of 
available assessment techniques (e.g. dynamic assessment, 
developmental assessment, play assessment). 
2. There is less role responsibility among school 
psychologists in program planning, which is the primary 
purpose of preschool assessment. 
3. There is limited knowledge of the methods for 
linking assessment to intervention/curriculum. School 
psychologists need to utilize appropriate intervention- 
based or curriculum-based preschool techniques, with a 
reduced emphasis on limited norm-referenced assessment. 
4. Multiple measures and sources are necessary for 
effective assessment rather than the use of one instrument 
which is, in some instances, used to answer all questions 
about a child. 
According to Bagnato and Neisworth (1987) school 
psychologists should be moving in the direction of 
including more alternative methods to standardized testing 
if they are to assist in the development of instructional 
goals and objectives. New skills such as naturalistic 
observation, dynamic assessment, and curriculum-based 
assessment need to be part of the techniques utilized. 
School psychologists also need to be more attuned to the 
limits of standardized procedures and knowing the strength 
and weaknesses of specific tests. The selection of 
assessment tools must be guided by an awareness of the 
limitations of many assessment tools. And finally, 
assessment of preschoolers must include an assessment of 
behavior across a variety of environmental settings and 
from a variety of sources (i.e. parent, teacher, 
diagnostician). 
CHAPTER III 
METHODOLOGY 
Due to the impact of PL 99-457, many school 
psychologists will become increasingly involved in the 
psychological assessment of preschoolers. Since the law 
does not specify what assessment practices should be 
followed, current practice varies according to the setting, 
employer and practitioner. Information provided by the 
school psychologist currently involved in the assessment of 
preschool children will help define techniques specifically 
designed for this age group. In order to help meet the 
current information need and to help establish a data base 
on current assessment practices the following study was 
proposed which utilized a descriptive questionnaire design 
of study in conjunction with indepth case study. 
Research Questions 
The research questions to be investigated in this 
study included the following: 
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Question 1: What are the various preschool assessment 
instruments and other methods of assessment used by school 
psychologist in public school settings serving preschool- 
aged children? 
Given the importance of assessment to intervention, it 
is important to know what assessment instruments/methods 
school psychologists are selecting. The literature 
indicated an increasing variety of assessment instruments 
in use for early intervention. Among those cited most 
often in studies were norm-referenced studies. It is 
hypothseized that a trend is emerging in the direction of 
using multiple measures and measures geared toward an 
assessment/curriculum linkage. 
Question 2: Which assessment instruments are perceived 
to be most effective ? 
Insufficient attention has been focused on the quality 
of existing instruments. Selection of assessment tools 
must be guided by an awareness of the limitations of 
assessment tools. It is hypothesized that school 
psychologists have an updated knowledge of techniques, 
including curriculum-referenced instruments and that they 
are aware of existing technical adequacy for tests. 
Question 3: What are the factors that influence the 
selection of preschool assessment instruments? 
School psychologists are beginning to have a better 
appreciation of the importance of program-relevant 
assessment selection factors, such as a developmental base, 
multiple domains, translation to parents and adaptation for 
programming. 
Question 4: What are the components of assessment 
instruments that school psychologists consider important? 
There is a growing emphasis on the idea that 
assessment must be developmentally based, adapted to 
program planning and linked to intervention. It is 
hypothesized that school psychologists will indicate a 
concern that the test have a broad scope (e.g. that it be 
developmentally based, assess several areas, etc.). 
Question 5: What are the frequencies of professionals 
participating in preschool assessment? 
There is an increase in the integral involvement of 
several team members and parents in the assessment process, 
resulting in a more ecological approach in an attempt to 
link assessment to intervention. It is hypothesized that 
assessment will include measurement across a variety of 
settings and from a variety of sources (e.g. school 
psychologist, parent, teacher). 
Sample 
The subjects of this study consisted of school 
psychologists working in early childhood intervention 
programs in 100 public school settings across the New 
England region. Subjects were obtained from a pool of 
public school systems with early intervention programs for 
children ages three to five, as identified by each State 
Department of Education (Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut and Rhode Island). The number 
of school systems varied in each state. A stratified 
sample was selected so that the proportion of subjects 
randomly selected from each state was the same as the 
proportion of that group in the target population. All 
school systems in New Hampshire, Maine, Vermont and Rhode 
Island were included in the stratified sampling procedure. 
Of the 248 school systems in Massachusetts and 166 school 
systems in Connecticut, 50% were randomly selected for the 
stratified sample. Survey respondents were geographically 
distributed as follows: New Hampshire N=8, Vermont N=9, 
Maine N=10, Rhode Island N=9, Connecticut N=20 and 
Massachusetts N=44. 
State consultants for Early Childhood Special Needs 
programs in Massachusetts and Connecticut were contacted 
for their recommendations as to suggested visitation sites 
for the case study. School officials in the recommended 
cities and towns were called and invited to participate in 
this study. Two suburban communities declined. Twelve 
school systems agreed to participate and included four 
urban school systems (population 25,000-100,000), four 
suburban school systems (population under 50,000) and four 
rural school systems (population under 25,000). 
Instrument and Procedure 
^ item questionnaire was developed to evaluate 
current preschool assessment practices of school 
psychologists. Before use in this study, the survey was 
piloted with a sample of ten school psychologists in 
Massachusetts and Connecticut school systems and then 
revised. The pretest form of the questionnaire provided 
space for the respondents to make comments about the 
questionnaire itself so that they could indicate whether 
questions seemed ambiguous, whether provisions should be 
made for certain responses that were not included and 
whether there were other points for improvement of the 
questionnaire. 
Following the pilot study, the necessary improvements 
were completed on the questionnaire, including the 
elimination of vague or uncodable questions. The 
questionnaire was then sent to the 100 sample school 
districts with identified preschool programs, in order to 
determine preschool testing practices utilized by school 
psychologists. Materials included the questionnaires, 
cover letters, and stamped envelopes for their return. 
The questionnaire was developed to investigate current 
preschool assessment practices in public school programs 
for handicapped children ages three to five. Specifically, 
school psychologists were asked to provide information 
about tests and informal methods of assessment used for 
classification/placement and instructional planning 
purposes, ratings of instruments, factors influencing the 
selection of methods and linkage of assessment results to 
intervention. The survey questions were drawn from 
questions used in the studies completed by Lehr, Ysseldyke 
and Thurlow (1986), NASP (1986) and Johnson and Beauchamp 
(1987). The questionnaire contained five sections. In the 
first section, school psychologists were asked demographic 
questions regarding education/training, number of years 
assessing preschool children, average number of assessments 
done yearly and referral information. In the second 
section, school psychologists were asked to describe 
tools/techniques used and to indicate the frequency of 
assessment techniques used. In the third section school 
psychologists were asked to indicate what instruments they 
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use and their views on effectiveness. In the fourth 
section, school psychologists were asked to rate the 
factors that influence the selection of tools/techniques. 
The final section consisted of the identification of 
assessment team members. (see Appendix A) 
As a follow-up on data obtained from the questionnaire 
results, an indepth exploratory case study was conducted in 
twelve early childhood special education programs in 
Massachusetts and Connecticut. These two states were 
selected due to the differences in approach to provision of 
early intervention services. Four urban, four suburban and 
four rural early childhood progams located in public school 
se^*'in9s were studied. Information was gathered through 
extensive interviews with school psychologists responsible 
for preschool assessments and observation in early 
intervention programs. An interview guide was developed to 
make it possible to obtain data required for the case study 
and to standardize the situation to some degree. The 
interview guide listed the questions in desired sequence 
and checklist format that were asked during the interview. 
The process was generally open but focused. (see Appendix 
B) 
The purpose of the case study was to: 
(a) Document preschool assessment conducted by school 
psychologists in public school settings and to determine 
current assessment procedures. 
(b) Determine the use of multiple assessment measures and 
sources (e.g. involvement of team members and parents in 
the assessment process). 
(c) Determine specific processes, perceptions and roles 
occuring in preschool assessment. 
Given the facts that: 1) with the impact of P.L. 99- 
457 many school psychologists will become increasingly 
involved in the assessment of preschoolers; 2) there is a 
need to define techniques specifically designed for this 
age group; and 3) the need to establish a database on 
current assessment practices, an exploratory case study was 
justified. 
The research questions to be answered through the case 
study consisted of: 
(a) How are strategies and procedures combined to 
accomplish useful assessment? 
(b) How does assessment provide information that is 
relevant for instructional and therapeutic purposes? 
Interview questions focused on what assessment 
techniques and tools are currently being used by school 
psychologists in a public school setting. More 
specifically, during the structured interview, the school 
psychologist was asked to describe his/her current role on 
the early childhood assessment team and what activities 
would s/he participate in under ideal circumstances. 
Practitioners were also asked why there are discrepancies 
between their real and ideal roles and their opinion 
regarding their satisfaction with the assessment process. 
During the field observation, the types of tests used, 
purposes of the tests used and frequency of assessment 
technique used were documented. 
Data Analysis 
Descriptive statistics were used to describe the data 
collected on the sample. Due to the necessity of analyzing 
data in detail, the Statistical Package for the Social 
Sciences (SPSS) was utilized. Frequency distributions were 
conducted for all questions. Means, standard deviations 
and overall rank were computed for questions pertaining to 
ratings for test characteristics, test usage and types of 
assessment techniques. 
Technical adequacy issues, which are particularly 
germane to the use of preschool instruments, were applied 
to the evaluation of the most frequently cited instruments. 
In order to be judged technically adequate, the test's 
norms, validity and reliability must all meet specified 
criteria. The criteria to be used in this study was 
compiled from several sources including the Standards for 
Educational and Psychological Tests fAmpriran Psychological 
Association, 1985) and articles by Lehr, Ysseldyke and 
Thurlow (1986) and Bracken (1987). Information contained 
in the most current test's manual was used to analyze each 
instrument's technical adequacy. The technical adequacy of 
the most frequently cited assessment tools was analyzed. 
A model of analysis for the case study was based on the 
following: 
1 • Frequency analysis of direct and indirect services 
provided by the school psychologist to preschool aged 
children in terms of the following: 
a. Direct Services- 1) referral agents; 2) reason for 
referral; 3)types of exceptionalities. 
b. Indirect Services- 1) types of services provided. 
2. Comparison of the team role of the school psychologist 
according to what is actual versus ideal. 
3. Frequency analysis of tests and other methods used for 
each purpose of assessment to establish a link to 
intervention. 
4. A comparison of actual assessment practices and 
techniques utilized by the school psychologist versus 
desired practices was conducted in terms of the number of 
sessions spent in testing/observation; average length of 
time on each testing situation; average number of sessions 
in other assessment activities (home/school observation, 
parent/teacher interview); average length of time spent in 
home/school observation. 
5. Description of the concerns school psychologists have 
regarding the assessment process. 
CHAPTER IV 
RESULTS 
This chapter presents the results obtained from the 
statistical analyses of the data and addresses the research 
questions in a sequential fashion. 
Demographic Data 
The demographics of the research sample (N=100) were 
as follows. Of the 100 surveys sent 60 were returned with 
usable data. Final return rate was 65% (five 
questionnaires were returned subsequent to data analysis). 
Survey respondents were distributed as follows: 
Massachusetts-66%, Connecticut-60%, Rhode Island -89%, New 
Hampshire- 63%, Vermont- 34% and Maine- 30%. The total 
sample included 21 male school psychologists and 39 female 
school psychologists (35% and 65% respectively) 
In terms of training, the highest degree obtained for 
52% (N=31) was a Master's degree plus 30 credits (CAGS). 
The doctorate degree was the highest degree held by 32%. 
The Master's degree was held by 12% and Bachelor's degree 
was held by 4%. Asked if their training included specific 
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coursework with preschool children, 20% responded to 1-2 
courses specific to preschool children and 27% to two or 
more courses specific to preschool. The majority of 
respondents (58%) reported preschool training to be 
included in other courses. A very large percentage of 
school psychologists reported preparation through 
reading/self study (70%), on-the-job experience (85%) and 
workshops/continuing education (70%). 
For both survey respondents and psychologists 
interviewed during the case studies, the most frequent 
response to the question regarding the number of years of 
experience assessing preschoolers was 6-10 years. The most 
frequent response to the question regarding the number of 
preschool assessments done yearly was 11 to 25. 
Table 1: Sample Characteristics 
Educational Level 
Bachelor's Degree 4% 
Master's Degree 12% 
Master's + 30 cr. 52% 
Doctorate Degree 32% 
Years Exoerience 
<1 or less 3% 
2-5 14% 
6-10 32% 
11-15 26% 
16-20 16% 
>20 9% 
Preschool Training 
1-2 Preschool Courses 20% 
2 or More Preschool Course 27% 
Included in Other Courses 58% 
Reading/Self Study 70% 
On-the-Job Experience 85% 
Workshops 70% 
Number of Assessments Yearly^ 
<10 or less 
11-25 
26-50 
51-75 
76-100 
>100 
38% 
12% 
2% 
2% 
7% 
Referral Sources 
Children were most frequently referred by teachers 
(62%) followed by parents (58%). Preschool children were 
only occassionally referred by physicians or clinics (11%) 
and rarely by counselors and principals (3%). Other 
referral sources included Early Intervention Programs (28%) 
and Division of Social Services (8%) . 
Respondents ranked the reasons for referral in order 
of frequency (1= most frequent... 8= least frequent) in the 
following manner: 
Reason for Referral Mean Rankinq 
Language Delay 2.0 
Developmental Delay 2.8 
Behavior Management 3.7 
Learning Problem 4.2 
Social/Emotional Problem 4.3 
Physical Disability 5.6 
At Risk O • / 
Question 1: What are the various preschool instruments 
and other methods of assessment used by school 
psychologists in public school settings serving preschool- 
aged children? 
In order to answer this question, respondents were 
asked to list the assessment tools/techniques they used for 
preschool assessment. The following tests/techniques were 
cited by at least three of the sixty people responding to 
this question. 
Observation in Classroom 
WPPSI 
Stanford-Binet 
Interview with Parent(s) 
McCarthy Scales 
Interview with Teachers 
Human Figure Drawing 
Kaufman ABC 
Beery VMI 
Brigance 
Vineland 
Bayley 
PPVT-R 
Play Assessment 
34 
33 
30 
25 
22 
20 
18 
17 
16 
14 
13 
10 
10 
9 
Battelle 7 
Informal School Tests 6 
LAP 6 
CAT 5 
Child Behavior Checklist 5 
Bender Visual-Motor Test 4 
Developmantal History 4 
Record Review 4 
Gesell 4 
Woodcock-Johnson 3 
Consulting with Agency 3 
Denver 
Mullen Scales 
Burks Rating Scales W
W
W
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School psychologists were asked to indicate the 
frequency which assessment techniques were used in their 
assessment. The percentage of psychologists responding to 
the always/often frequency of techniques is presented in 
Table 2. 
Table 2: Most Frequent Assessment Techniques Currently 
Used By School Psychologists 
Technique Percentage of respondents 
reporting use 
Medical History 
Developmental/Social History 
File Review 
Parent Interview 
Teacher Interview 
Classroom Observation 
Standardized/Norm-Referenced Tests 
Developmental Measures 
Parent-Child Interaction 
Criterion-Referenced Tests 
1:1 Free play 
1:1 Structured Play 
Parent Rating Scale 
Adaptive Behavior Measure 
Teacher Rating Scale 
Home Observation 
Social Maturity Scale 
Curriculum- Based Measure 
Arena Assessment 
Dynamic Assessment 
90 
87 
83 
83 
82 
82 
82 
60 
58 
56 
53 
46 
35 
34 
31 
28 
26 
25 
19 
14 
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During the case studies school psychologists were asked 
to describe assessment tools used in preschool assessment. 
The results are presented in Table 3. 
Table 3: Assessment Techniques Currently 
Used By School Psychologists in Case Studies 
Technique Number of Respondents Reporting 
Massachusetts Connecticut 
N= 7 N= 5 
Classroom Observation 6 Play Observation 4 
Draw-A-Person 5 Classroom Observation 4 
Teacher Interview 4 Parent Interview 4 
McCarthy 4 Woodcock-Johnson 4 
Play Observation 3 Vineland 4 
Vineland 3 Home Observation 3 
PPVT-R 2 Stanford-Binet 3 
Beery VMI 2 Draw-A-Person 3 
Brigance 2 CBC 3 
Parent Interview 2 Bracken 3 
Stanford-Binet 1 Teacher Interview 2 
Woodcock-Johnson 1 Leiter 2 
Pictoral Intelligence 1 Beery VMI 2 
Leiter 1 Battelle 2 
CAT 1 McCarthy 1 
Burks Behavior Rating 1 CAT 1 
Connors Behavior Rating 1 Burks Behavior Rating 1 
LAP 1 PPVT-R 1 
Brigance 1 
School psychologists in the case studies were asked 
for information comparing average number and length of 
testing sessions and number and length of 
observation/interview sessions. The results are presented 
in Tables 4 and 5. 
Table 4: Average Number/Length of Testing Sessions 
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Site Average 
1-2 
# of 
3-4 
Sessions 
5-6 
Average 
0-30 
Length of Sessions 
(Minutes) 
31-60 61-90 >90 
#1 Urban x X 
#2 Urban x X 
#3 Urban X X 
#4 Urban X X 
#5 Subur. X X 
#6 Subur. X X 
#7 Subur. x X 
#8 Subur. x X 
#9 Rural x X 
#10 Rural x X 
#11 Rural x X 
#12 Rural x X 
Table 5: Average Number/Length of Observation/Interview 
Sessions 
Site Average # of 
Observation/Interview 
Sessions 
1-2 3-4 5-6 
Average Length of Session 
(Minutes) 
0-30 31-60 61-90 >90 
#1 Urban X 
#2 Urban X 
#3 Urban X 
#4 Urban X 
#5 Subur. 
#6 Subur. X 
#7 Subur. X 
#8 Subur. 
#9 Rural X 
#10 Rural X 
#11 Rural X 
#12 Rural X 
x 
X 
X 
X 
X 
X 
X X 
X 
X 
X 
X 
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Question 2: Which assessment instruments are perceived 
to be most effective? 
School psychologists were asked to rate instruments 
for preschool assessment. The results are presented in 
Table 6. 
Table 6: Percentage of Respondents Reporting 
Effectiveness of Preschool Assessment Tools 
Test 
Test Rating 
Excellent Adequate Poor Don't Use 
Stanford-Binet IV 25 30 8 37 
WPPSI 25 48 12 15 
Beery VMI 25 34 10 31 
McCarthy 23 43 5 28 
K-ABC 22 38 3 37 
Bayley 22 26 3 48 
Battelle 17 26 3 53 
Vineland 15 57 8 20 
Stanford- Binet LM 14 34 15 37 
Brigance 10 36 5 49 
LAP 9 21 1 69 
Hawaii 9 9 2 81 
DIAL 5 20 7 68 
Develop. Tasks 5 12 4 81 
Slosson 4 8 29 59 
Portage 10 4 86 
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Question 3: What are the factors that influence the 
selection of preschool assessment instruments? 
School psychologists were asked to rate in order from 
1 to 12 the factors that influence the selection of tests 
used in preschool assessment. The results are presented in 
Table 7. 
Table 7: Factors Influencing the Selection of 
Tests Used By School Psychologists 
Factor Mean Rank Order 
Referral Question Linked to 
Technical Considerations 
Developmentally Based 
Child Characteristics 
Common Use 
Access to Test 
Assess Functional Skills 
Recommended by Other 
Easy to Administer 
Parent Involvement 
Inservice Training 
X S.D. 
Intervention 3.5 2.7 
3.5 2.9 
4.4 2.4 
4.9 2.9 
5.5 2.8 
6.4 3.6 
6.5 3.3 
6.7 3.1 
7.0 3.5 
7.6 3.4 
7.7 3.6 
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Question 4: What are the components of assessment 
instruments which school psychologists consider important? 
School psychologists were asked to rate the importance 
(on a scale of 1 to 5, 1= very important... 5= not 
important) of test characteristics in choosing a preschool 
assessment instrument. Results are presented in Table 8. 
Table 8: Mean Importance Scores for Test 
Characteristics in Determining Preschool 
Assessment Choice 
Test Characteristic 
Test Materials (overall mean) 
Practical Test Protocol 
Interesting Materials 
Classroom/Parent Strategies 
Scope (overall mean) 
Developmentally Based 
Results Easily Interpreted to Parents 
Results Linked to Intervention 
Results Express Strengths and Weaknesses 
Scoring (overall mean) 
Scored in Reasonable Amount of Time 
Easy to Score 
Administration (overall mean) 
Administered in Class Setting 
Administered in Reasonable Amount of Time 
Test Manual Easy to Read 
Technical Adequacy (overall mean) 
Consistent with Purpose of Assessment 
Adequate Test Floor 
Standardized on Appropriate Population 
Mean S.D. 
1.7 
1.6 .85 
1.7 .79 
1.7 .85 
1.8 
1.4 .71 
1.8 .71 
1.8 .84 
2.1 .75 
1.9 
1.8 .89 
2.0 .86 
2.0 
1.6 .82 
2.1 .99 
2.3 .88 
2.4 
1.8 .85 
2.3 .91 
2.4 .87 
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Question 5: What are the frequencies of professionals 
participating in preschool assessment? 
School psychologists were asked to identify individual 
professionals who participate in various types of 
assessments. Table 9 presents the number of professionals 
cited as participating in the types of preschool 
evaluations. 
Table 9: Frequencies of Professionals Participating 
in Diagnostic Assessment by Area 
Title Hlth. Sp/Lg. Motor Social Family Cog. Educ 
School 
Psych. 6 19 24 51* 22 53* 32 
Social 
Worker 13 1 3 26 44* 5 6 
Teacher 6 16 26 22 12 25 47* 
Parent 27 15 14 30* 20 15 11 
Nurse 45* 1 2 5 9 2 0 
Speech 3 55* 4 8 0 8 5 
OT 3 4 47* 3 1 6 3 
*= Indicates the most frequently mentioned protessionai in 
each area 
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School psychologists in the case studies were asked to 
describe the activities which were included in their 
current role as school psychologist and those he/she would 
participate in under ideal circumstances. The results are 
presented in Table 10. 
Table 10: Real vs. Ideal Roles 
Roles Real Ideal Change 
Assessment 
Screening 16% 24% + 8% 
Home Observation 42% 67% + 25% 
Classroom Observation 100% 100% 
Cognitive Assessment 100% 100% 
Social/Emot. Assessment 92% 92% 
Behavioral Assessment 92% 92% 
Adaptive Behavior 75% 75% 
Motor Assessment 33% 41% + 8% 
Language Assessment 8% 8% 
Parent Interview 58% 66% + 8% 
Teacher Interview 83% 83% 
Intervention 
Behavior Management 83% 100% + 17% 
Play Therapy 25% 75% + 50% 
Home Interventions 33% 33% 
Teacher Consultation 75% 83% +8% 
Parent Training 8% 25% + 17% 
Parent Counseling 8% 50% +42% 
Prevention 
Parenting Classes 17% 34% + 17% 
Inservice 8% 41% + 33% 
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Concerns 
Respondents were asked to list their three greatest 
concerns as a provider of preschool psychological services. 
Responses were grouped into categories. Categories 
mentioned by three or more respondents are presented in 
Table 11. 
Table 11: Frequencies of Concerns Cited by 
School Psychologists Regarding Preschool Psychological 
Service Provision 
Concern Percentage of Respondents 
Inadequate Assessment Tools/Techniques 33 
Need for More Programs/Intervention 25 
Training Issues 18 
Need for More Parent Services/Involvement 17 
Administrative Support 12 
Problem with Classification System 11 
Time/Caseload 9 
Mainstreaming/Transition Systems 6 
Team Approach to Assessment 5 
CHAPTER V 
DISCUSSION 
The general purpose of this study was to establish a 
database on current preschool assessment practices utilized 
by school psychologists employed in public school settings. 
Information provided by school psychologists will help 
define techniques specifically designed for this age group. 
The overall results of this study have given support to 
this study's basic hypothesis that school psychologists are 
using broader based, more ecological measures geared toward 
assessment/linkage. These results and their implications 
will be summarized and discussed in the next section. 
Summary of Results 
Demographics: Questionnaires were completed and 
returned by 65% of the school psychologists surveyed. In 
comparison, common survey response rates of school 
psychologists reported in the School Psychology Review were 
in the 35%-40% range (Widerstrom, Mowder and Willis, 1989). 
This return rate of 65% represents a relatively large 
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return rate which may be due to the fact that school 
psychologists are more involved in public school programs 
for handicapped preschool children since the passage of PL 
99-457, and that the questions raised appear to be very 
important to them. States which have fewer school 
psychologists involved in public school preschool programs 
(Vermont and Maine) showed a smaller return rate (34% and 
30% respectively). 
Returned questionnaires were geographically 
representative of the New England region. Case studies 
represented two states (Massachusetts and Connecticut) , and 
included urban, suburban and rural communities. 
The demographic characteristics of the survey sample 
were similar to those reported in previous surveys (Carlson 
and Sincavage, 1987; Leavell and Lewandowski, 1988). 
Sixty-eight percent were at the non-doctorate level (12% 
Masters degrees, 52% CAGS level) and thirty-two percent 
held doctorate degrees. Most psychologists reported six to 
ten years of experience in preschool assessment. Results 
of the case studies as well as survey results revealed an 
average educational level of sixth year (CAGS) with no 
specific preschool assessment training. The relationship 
between education and method/test used was minimal. Little 
effect was seen other than more sixth level educated 
teacher interviews (43% to 28%), parent psychologists used 
interviews (41% to 26%) and teacher rating scales (22% to 
10%) while more doctorate level psychologists used 
developmental measures (52% to 36%) and Piagetian measures 
(25-s to 13%) . Those school psychologists who reported 
preschool training with specific preschool assessment 
courses cited medical (75%) and developmental histories 
(58%) , norm-referenced tests (58%) , classroom observation 
(58-s), teacher interviews (42%) and parent interviews (33%) 
most often. 
The assessment of children is a complicated task 
requiring specialized training and experience. When one 
attempts to evaluate young children, and young children 
with special education needs, the difficulties and 
potential dangers become exacerbated. Unfortunately, 
graduate preparation has often been somewhat limited in 
this area, while traditional assessment instruments have 
proven to be of limited usefulness for this population of 
children. Thus, practitioners, such as school 
psychologists and teachers, have frequently been 
essentially left "on their own" to develop valid and 
meaningful ways to evaluate these children and to prepare 
professional reports, often wondering whether their 
strategies are consistent with current recommended 
practices. 
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Rankings of the reason for referral indicated language 
delay as the most frequent problem. Rankings by 
practitioners in the case studies were similar to the 
survey sample, with language delay ranked first followed by 
behavior problems. Parents and physicians were cited most 
often as the referral source for speech difficulties. 
Previous survey results (NASP, 1986) reported developmental 
delay followed by speech/language delay. Practitioners in 
the case studies also indicated community preschool 
programs as the source of a large percentage of behavior 
problem referrals. Case study results indicated the 
primary referral sources in Massachusetts as 
Reach/Headstart and parents while in Connecticut the 
primary referral sources were community preschool programs 
and pediatricians. Massachusetts practitioners also 
indicated more referrals from screening activities than 
Connecticut practitioners. 
Research Question 1; What are the various preschool 
instruments and other methods of assessment used by school 
psychologists in public school settings serving preschool- 
aged children? 
Overall, the results of this study indicated a variety 
of tools/techniques in use for assessment. The most often 
cited tests in use with preschoolers were the WPPSI (55%), 
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Stanford-Binet (50%) and the McCarthy (37%). In terms of 
norm-referenced tests, school psychologists in 
Massachusetts, who were interviewed during the case 
studies, cited the McCarthy most freguently while in 
Connecticut the Stanford-Binet was cited most often. 
The most frequently used assessment techniques cited 
by survey respondents were: medical (90%) and developmental 
history (87%), file review (83%), interviews (83%), 
classroom observation (82%) and norm-referenced tests 
(82%) . Other sources of information most frequently cited 
were developmental measures (60%) and criterion-referenced 
tests (56%) . The least utilized methods were arena 
assessment (19%), dynamic assessment (14%) and Piagetian 
measures (12%). Home observations on both the survey 
results and case studies were rated less frequently (28%). 
In contrast to previous surveys (Brown and Maguire, 1976; 
Groh, Teslow and Fuller, 1981; NASP, 1986) which found 
norm-referenced tests to be the most popular means of 
assessment for psychologists, this study found that the 
most frequently used measures contained interviews with 
parents and teachers and classroom observation, measures 
which sample a broader range of behaviors and are more 
useful in designing effective educational intervention. In 
comparison to the 1986 NASP survey, observation and 
interviews were ranked higher in this present study. 
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These techniques become especially important when the 
nature of the preschool child and the inadequacy of tests 
used are considered. It also indicates a shift toward a 
comprehensive process of data collection for making 
educational decisions. Assessment should be completed by 
integrating all three strategies, i.e., interview, 
observation and direct testing when possible. What is 
needed is a more developmental approach other than a 
standardized/psychometric approach. Chapter 766 
regulations 319.3(b) call for a psychological examination 
based upon the child's developmental history, observation 
of the child in familiar surroundings and assessment of 
sensory, motor, language, perceptual, cognitive, affective, 
and attentional factors. To best accomplish this 
comprehensive developmental assessment methods that cover a 
range of domains or areas of functioning are advocated. 
The developmental approach is based on the assumption that 
a normal sequence of development across domains provides a 
basis for assessment and intervention. The younger the 
child the more risk is involved in making decisions based 
upon the child's ability to sit for a two hour standardized 
test. The younger the child, the more frequent use of 
observation and interview should occur with less use of 
direct testing. 
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Many of the developmental assessment tools (e.g., LAP, 
Brigance, Battelle) use interview and observation to obtain 
information for assessment. This technique for the 
assessment of young children uses structured clinical 
judgement in appraising development and functioning in 
several domains which provides information that is more 
directly useful in guiding appropriate instruction for the 
child. Specifically, the assessment is directed at 
identifying the range of established skills in various 
developmental areas. Sources of information about what the 
child does should include parent/teacher reports, direct 
observation of the child and direct interaction with the 
child to elicit skills. However, observation is most 
productive when the "observer" knows what to look for and 
can observe in a variety of settings. An assessment 
strategy that should be encouraged is the utilization of 
diagnostic placement to facilitate and validate diagnostic 
information. It does not make sense to evaluate the child 
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in an office for a period of time. it is unlikely that a 
psychologist can derive a valid impression of the child's 
learning process in a classroom by removing the child from 
the situation and administering an instrument unrelated to 
the context. With diagnostic placements teachers are able 
to evaluate the child based on their interactions and 
psychologists are able to become familiar with the child 
and establish rapport prior to any assessment. 
Case study results indicated that school psychologists 
are responsible primarily for classification/placement 
decisions. Methods of assessment basically consisted of 
norm-referenced tests and informal techniques such as 
observation and interviews. Typical assessment batteries 
included the McCarthy, teacher interview, Beery VMI and 
classroom observation. The tests used are based on the 
psychometric approach to assessment which is designed to 
classify children and assist in placement decisions. 
School psychologists interviewed reported that teachers 
performed educational assessments using the Brigance or LAP 
which are more developmental in nature and curriculum-based 
and also translate into practically implemented teaching 
strategies. Teachers were also more involved in home 
visits. Massachusetts and Connecticut school psychologists 
who were interviewed reported that they conduct 
observations either during diagnostic placements or at 
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community preschool programs. Connecticut psychologists 
involved in the case studies, however, were more involved 
in home observations. The average number of sessions spent 
in 1.1 testing was reported as 1-2 sessions with an average 
length of 30-60 minutes per session. The average number of 
sessions spent in observation/interview was 1-2 sessions 
with an average length of 30-60 minutes. For the most 
part, school psychologists felt these were an appropriate 
number and length of sessions in terms of accomplishing 
their assessment goals. 
Curriculum-based testing for instructional planning 
was primarily conducted by teachers in the classroom. 
School psychologists were not involved in monitoring of 
individual progress or program evaluation. 
When asked how test results are linked to intervention 
psychologists differed in their responses. Several stated 
that they use the McCarthy or other standardized testing to 
determine strengths and weaknessess which suggest 
appropriate stategies to use. Also, behavioral 
observations during testing provided a good idea of 
functioning level. However, several psychologists also 
felt that the "IQ" is useless and the "best method" or 
approach is through observation in different settings. The 
assessment link to intervention was also described as 
occuring through the teacher's use of curriculum-based 
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measurement, with the teacher providing most of the input 
for intervention planning. One psychologist stated that 
intervention planning is accomplished via synthesis of all 
team members assessment input. 
Research Question 2: Which assessment instruments are 
perceived to be most effective? 
Respondents cited the WPPSI (73%), McCarthy (66%), K- 
ABC (60%) and the Stanford-Binet IV (55%) as being adequate 
to excellent for preschool assessment. Ineffective tools 
cited were the Slosson Intelligence Test (29%), the Detroit 
Learning Ability Test (19%) and the Stanford-Binet LM 
(15%) . The majority of tests cited as not being used were 
comprised primarily of curriculum-based tests- LAP (69%), 
HAWAII (81%) , Developmental Tasks of Kindergarten Readiness 
(81%), and the DIAL-R (68%). Fewer than 25% of respondents 
felt that any one test was excellent. The Vineland 
Adaptive Behavior Scales was cited most frequently (57%) as 
adequate. 
The tests used by school psychologists were evaluated 
in a study by Lehr, Ysseldyke and Thurlow (1987) who 
analyzed the technical adequacy of tests according to a set 
criteria based on norms, reliability and validity. The 
evaluation indicated that only three tests were technically 
adequate on all three criteria. In this present study, 
these three tests (WPPSI, Stanford-Binet IV and McCarthy) 
were found to be rated most frequently as "adequate" by 
survey respondents in terms of effectiveness. Results 
sugqest that tests are selected on the basis of their 
perceived effectiveness, however school psychologists seem 
to be searching for something more from tests as the 
documented "most technically" adequate tests received only 
adequate ratings. Perhaps a "utility" criterion should be 
included in the evaluation of a test, where the purpose of 
testing is to improve services for the child and the test 
has to be useful for this purpose. The school 
psychologists in the case studies often stated their 
awareness of problems with variability in young children's 
behavior and their subsequent reluctance to use test scores 
alone in assessment. The school psychologists seemed to be 
relying more on the assessment of situational variables in 
the assessment of young children. School psychologists 
were also relying on their experience in working with young 
children to develop their own sense of what is "normal" to 
compare the performance of handicapped children. 
Research Question 3: What are the factors that 
influence the selection of preschool assessment 
instruments? 
The most common rationale for selecting a particular 
preschool assessment tool cited by respondents was the fact 
that the test matched the referral question and was linked 
to intervention (25%). This was closely followed by the 
technical considerations of the test (19%). Average 
rankings by the respondents indicated that a 
developmentally based test was important. Responses 
suggested that access to test, recommendation by others and 
inservice training were relatively unimportant factors 
influencing selection. The results seem to point to a 
better appreciation on the part of school psychologists for 
the importance of a developmentally-based and program 
relevant assessment (top three factors influencing 
selection). Currently available and the most popular tests 
do not yield the kind of information which assessors and 
teachers find useful. A trend away from exclusive emphasis 
on quantification and toward exploration in terms of more 
qualitative analysis can be seen. 
Research Question 4: What are the components of 
assessment instruments which school psychologists consider 
important? 
An examination of the characteristics rated revealed 
that the most important factors in using a preschool 
test materials and the scope of the instrument were the 
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test Respondents were especially concerned that the test 
have practical protocols, materials be interesting to 
children and easy to use, and have classroom/parent 
strategies. Further, respondents rated as important the 
scope of the test- that it be developmentally based, 
results linked to program planning and express strengths 
and needs. One interpretation is that respondents believe 
that assessment should be integrally tied into teaching. 
School psychologists see assessment and intervention as 
linked but the quality of available instruments precludes 
their being used in this manner. All of these factors 
support the need for tests to have a broad scope for 
assessment purposes and the need to take child 
characteristics (e.g. attention, rapport) into account. 
The problem for the school psychologist is how to generate 
information which has implications for instruction and for 
teacher-student interaction. The goal is to broaden the 
base of information so that assessment will guide teaching. 
Research Question 5: What is the frequency of 
professionals participating in preschool assessment? 
Nurses were cited by the majority of respondents as 
performing diagnostic services for health problems. 
Parents also contributed the largest input in this area. 
As one would expect, diagnosis for speech and language 
problems was most often performed by speech clinicians and 
the majority of motor difficulties were assessed by OT's. 
For the area of cognitive and social/emotional diagnoses, 
the school psychologist was cited most often, followed by 
parents and social workers. Teachers were cited most often 
in the area of education. Interestingly, in the area of 
education, school psychologists were cited more often than 
teachers were cited for cognitive assessment. Social 
workers performed the majority of family needs assessments. 
It is worth noting that parents were reported to have a 
high frequency of involvement in health and 
social/emotional assessment. School psychologists and 
teachers had the highest percentage of involvement in all 
areas followed by parents. 
As can be seen in Table 9, there were some instances 
where a professional was cited for performing assessments 
in an unrelated area. For example, school psychologists 
were mentioned in the area of speech/language and speech 
therapists in the area of social/emotional. 
In terms of the location where assessment takes place 
the majority of respondents indicated pull-out types of 
testing. The school psychologists and speech therapists 
reported testing in a testing room or office while the 
teachers and social workers performed assessments in more 
naturalistic settings such as the classroom or child's 
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home. Only a small number of school psychologists reported 
home visits or observations at another agency. 
Results seem to indicate that assessment occurs across 
a variety of settings and from a variety of sources. It 
appears that most diagnostic assessment is conducted by 
professionals whose area of expertise it is (greater role 
specification), however, input from other professionals was 
also evident. More specialization and role definition 
exists with school psychologists performing most of the 
assessment for social/emotional and cognitve difficulties. 
In terms of settings psychologists need to conduct more 
assessments in natural contexts to look at the child's 
competencies as they are shown in the classroom or at home. 
School psychologists interviewed during the case 
studies stated that they worked with children at more than 
one age level who represented varying degrees of handicap. 
Most of the preschool children they assessed were referred 
because of speech/language difficulties. The school 
psychologist's caseload typically consisted of two 
elementary schools. In terms of indirect services, teacher 
consultation constituted the bulk of the psychologist s 
intervention activities. Very little inservice training to 
either teachers or parents was provided. In addition, 
parent/family counseling was limited. The majority of 
indirect services was reported as provided by other team 
members. 
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All of the school psychologists interviewed reported 
that they function as part of an assessment and 
intervention team with the exception of one school system 
where a child find coordinator performed all testing. All 
psychologists typically served on a team with at least 
three other members (teacher, social worker, speech 
clinician, OT) . When asked to describe their role on the 
team most psychologists listed more than one role. Among 
assessment roles, cognitive assessment was cited by 100% of 
the respondents. Other specific assessment roles were 
social/emotional or behavioral assessment (92%), teacher 
interview (83%) , classroom observation (100%) and adaptive 
behavior assessment (75%). Roles in sreening were 
mentioned by only two respondents. Intervention roles 
cited were behavior management (83%), consultation with 
teachers (75%) and inservice (8%). Only two psychologists 
(Connecticut sample) mentioned prereferral intervention as 
a role. For the most part, school psychologists are 
concerned with the assessment role which they believe is 
their primary responsibility as a member of the preschool 
team. Program intervention as a concern was ranked second. 
In contrast, research (Widerstrom, Mowder and Willis, 1989) 
has shown that educators feel their greatest need is 
assistence with behavior and emotional problems, followed 
by assistence with problems related to home and family. 
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In addition to describing activities included in their 
current role the school psychologists interviewed were 
asked to indicate those activities they would participate 
in under ideal circumstances. To summarize the results 
little difference was seen in current roles between 
Massachusetts and Connecticut psychologists other than 
screening where Connecticut psychologists reported very 
limited to no involvement. Results also indicated little 
difference between system size in terms of role activities. 
Large discrepancies between real and ideal roles were 
more evident in both intervention and prevention areas. In 
intervention, psychologists believe their behavior 
management and teacher consultation roles are appropriate 
but would like to be doing more play therapy and parent 
counseling. In the prevention area psychologists would 
like to be doing more inservice training for teachers and 
parents. In the assessment area home observation was cited 
as an area for increased role involvement. 
When asked for reasons why there where discrepancies 
between their real and ideal roles, time/heavy caseload and 
funding were the reasons cited. 
Finally, respondents were asked to list their three 
greatest concerns as a provider of preschool psychological 
services. Responses were grouped into categories which 
included the following responses: 
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1. Inadequate Assessment Tools/Techniques 
A. Need appropriately validated and reliable 
instruments with adequate standardization 
and test floors. 
B. Need appropriate tools for low incidence referrals. 
C. Need ability to evaluate over a longer period of 
time to control for fluctuation in performance. 
D. Need to obtain a comprehensive picture of the child 
which includes home and school factors. 
E. Need results that are interpretable to parents. 
F. Need developmental tasks that translate into clear 
data and interventions. 
G. Need techniques to link results to intervention in 
home and class. 
2. Need for More Programs/Interventions 
A. Lack of diverse programs especially language-based, 
integrated, low income, 0-3 year old. 
B. Developmental inappropriateness of program. 
C. Need for programming techniques to maintain child in 
regular education program. 
D. Inadequate continuum of services to meet large 
variety of needs. 
E. Availability of services following evaluation. 
3. Training Issues 
A. Staff training in behavior management, developmental 
issues. 
B. School psychologist as preschool specialist. 
4. Need for More Parent Services/Involvement 
A. Increasing/changing needs of families. 
B. Need for more parenting workshops. 
C. Parent support/crisis intervention. 
5. Administrative Support 
A. Understaffed. 
B. Limited resources. 
C. Funding. 
6. Problem with Classification System 
A. Parent should not feel evaluation provides long-term 
prediction of status. 
B. Lack of precise criteria for certain handicapping 
conditions. 
C. Classifying with labels. Age of child makes it 
difficult to attain true ability. 
7. Time/Caseload 
A. Lack of time for follow-up. 
B. Excessive paperwork. 
C. Volume of referrals. 
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School psychologists interviewed during the case 
studies expressed concerns in basically the same 
categories. The psychologists interviewed also provided 
input as to the changes they felt are needed: 
1. Need for more training through internships, classroom 
experience with preschoolers. Need to be knowledgeable 
about developmental issues with this age group. 
Knowledge and sense of what is typical development. 
2. Need to translate findings to intervention. 
3. Finding interventions that work. 
4. Need to use more developmental scales. 
5. Should have speciality area of school psychology for 
preschoolers. 
In regard to the question on competencies and skills 
needed as a provider of preschool psychological services 
the following responses were cited: 
1. Need to know the test you are using very well and move 
quickly through the items. Familiarity of test also 
allows for informal testing with the materials. 
2. Need to be able to establish rapport. 
3. Ability and desire to work with this age group. 
4. Need for knowledge of family therapy/family dynamics 
5. Need to learn how to observe. Need more emphasis on 
play groups. 
6. Need for patience, creativity and flexibility. 
Suggestions for Further Research 
Several other research ideas can be developed from the 
present study. Replication studies in other parts of the 
country should be done to build on the data base on current 
preschool assessment practices utilized by school 
psychologists in public school settings. Ideally these 
studies should be on a larger scale. 
Another research possibility would be to include 
school psychologists who work in model programs that have 
national recognition for early education of handicapped 
children located in public school systems. The purpose of 
the study would be to determine what preschool assessment 
tools and other alternative or "best" methods are being 
used by school psychologists in a comprehensive process of 
data collection for decision-making. 
Other interesting areas of future research would be to 
determine if any systematic methods for observation and 
interview are used by school psychologists and to devise a 
method for evaluating the adequacy of many of these 
alternative procedures. A study to determine teacher 
satisfaction with preschool assessment would prove 
interesting to determine how th school psychologist may 
best contribute to early childhood programs. Finally, a 
study to determine the existence of relationships between 
the reason for referral and the methods/techniques for 
assessment could be undertaken. 
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Conclusions 
Results of this study suggest that the following 
quality indicators for child evaluation are present in 
preschool assessment: 
!• Assessment is based on a review of the initial referral 
and accompanying information. 
2. Assessment is age appropriate and uses technically 
adequate instruments. 
3. Assessment involves parents and incorporates their 
observations into the planning process. 
4. Assessment involves teachers and other staff 
professionals in the assessment when a child 
is already in a program such as Headstart/Reach 
or community preschool program. 
5. Assessment includes observing the child in a variety of 
environments to be sure of the child's most typical 
behavior across environments. 
6. Assessment uses appropriate and adequate assessment 
procedures that measure performance in both qualitative 
and quantitative terms. 
School psychologists have shown a broad knowledge of 
available assessment techniques and an awareness of the 
need to link assessment to intervention. However, the 
emphasis is still more on norm-referenced assessment for 
classification/placement decision-making. A study 
conducted by Widerstrom, et.al. (1989) has shown that early 
intervention teachers expect assistence with problems 
related to the child's behavior, sibling relationships or 
family dynamics. Results of their study reflected a family 
focus of early intervention programs, in contrast to the 
focus on the child's academic problems typical of school- 
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age programs. As a result, school psychologists should 
place less emphasis on norm-referenced tests and more 
emphasis on classroom-based and home-based intervention 
strategies. To accomplish this a base of expertise needs 
to be developed through providing school psychology 
students with training in a variety of settings which 
include center-based preschool programs. School 
psychologists need to learn what is normal for typical and 
handicapped preschool-age children. Less widespread use of 
norm-based assessment suggests an approach that is more 
developmental and judgement-based. Also relying on 
observation and interview reflects the idea that the 
functioning of a child can change over time and is more 
developmental in nature. 
School psychologists can help to improve assessment 
practices for preschoolers by: 
1. Evaluating the standardized tests being used. There is 
no such thing as a best test for this population. 
Selection of tests must be made with issues of technical 
adequacy considered. Total test reliability below .90 
should never be used for making placement decisions. 
2. Beginning to adapt standardized tests when necessary. 
For example, the Bayley Scales of Infant Development might 
be administered to a three year old child who fails most of 
the Stanford-Binet to provide information on functional 
Behavioral skills in relation to developmental standards, 
data obtained can be as useful as standard scores. 
3. Improving knowledge of development and sequences of 
development will help in both formal testing situations and 
in conducting functional observations. 
4. Increasing use of observation rather than norm- 
referenced tests. Use of observation and parental reports 
are important parts of the assessment process. 
5. Training programs should place less emphasis on formal 
assessment and more emphasis on classroom-based and home- 
based intervention strategies. 
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PRESCHOOL ASSESSMENT QUESTIONNAIRE 
CURRENT PRACTICES 
January 1, 1990 
Dear Special Education Director; 
Due to the impact of P.L. 99-457, many psychologists 
will become increasingly involved in the psychological 
assessment of preschoolers. Since the law does not specify 
what assessment practices should be followed, current 
practice varies according to the setting, employer, and 
practitioner. 
As a doctoral candidate in the Early Childhood/Special 
Needs program at the University of Massachusetts I am 
interested in the school psychologist's assessment process 
with preschool children. Information provided by 
psychologists currently involved in the assessment of 
preschool children will help define techniques specifically 
designed for this age group. 
It is my hope that the data collected will contribute 
to an increased data base on current assessment practices 
and that this project will be of interest to you. I would 
appreciate your forwarding the enclosed questionnaire to 
the school psychologist in your school system who is 
responsible for preschool assessments. Completion of the 
questionnaire should take less than 15 minutes. A 
preaddressed envelope is enclosed for his/her convenience 
and a return of his/her responses by January 31, 1990 would 
be most helpful. 
Your participation is greatly appreciated. I will be 
pleased to send you a summary of the survey results, if you 
desire, upon completion of the project. Thank you for your 
time and help. 
Sincerely, 
School Psychologist 
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A SURVEY OF SCHOOL PSYCHOLOGISTS 
A research project conducted under the guidance of the 
Department of Special Education, School of Education, 
University of Massachusetts, Amherst. 
PRESCHOOL ASSESSMENT QUESTIONNAIRE 
Due to the impact of PL 99-457, many school 
psychologists are becoming increasingly involved in the 
assessment of preschoolers. This survey examines the 
practices of school psychologists working with preschool 
children in public school settings. Information provided 
by psychologists currently involved in the assessment of 
preschoolers will help define techniques specifically 
designed for this age group. Your state early childhood 
consultant has recommended your preschool program as a 
source of valuable information. 
Please share your thoughts and experiences on the 
enclosed questionnaire which you will probably complete in 
about 15 minutes. Include any additional comments in the 
margins or at the end of the survey. 
Thank you for your help. I have enclosed an envelope 
for your convenience and a mailing of your responses by 
January 31, 1990 would be most helpful. Your participation 
is greatly appreciated and will be kept confidential. I 
will be pleased to send you a summary of the survey 
results, if you desire, upon completion of the project. 
Sincerely, 
Karen Tierney ( 
School Psychologist 
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PRE SCHOOL ASSESSMENT QUESTIONNAIRE 
CURRENT PRACTICES 
For the purposes of this 
old. questionnaire preschool will be defined as 3-5 years 
1. Enter the na»e of the school eyeten/stet. in which you work. 
Male Female 
2.My sex is: 
institution?49"656 ed“cati°"al <^ree end write in the nene of the 
Bachelor Degree 
Master's Degree -- o ucyi
Degree plus 30 credits (CAGS) 
Doctorate Degree 
Other (Specify) -- 
. Preschool Training (Check all that apply) 
- 1-2 courses specific to preschool 
- Tn^„^e C°Uf!eS sPecific to preschool 
 included in other courses 
_ practicum experience 
 reading/self study 
_ on the job 
_ workshops/continuing ed 
 other (please specify) 
5’ children? nUmber °f years you have been assessing preschool 
_ 1 or less 
 2-5 
_ 6-10 
_ 11-15 
_ 16-20 
_ >20 
6. Average number of preschool 
_ 10 or less 
_ 11-25 
_ 26-50 
_ 51-75 
_ 76-100 
>100 
assessments done yearly: 
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?* ^ll^Gn are referred by: ( Check all that apply and 
the frequency) 
Frequently Occasionally Rarely Never 
_ Parent 
_ Teacher - - 
_ Physician - - 
_ Counselor - - 
 Principal   
_ Clinic _ _ _ 
__ Other (please specify) _ 
8. Reasons for referral: (Rank the reason in order of the area 
most frequently evaluated, l=most frequent... 8=least 
frequent) 
_ Learning Problems 
_ Behavior Management 
_ Monitoring "at risk" children 
_ Physical Disability 
_ Developmental Delay 
_ Language Delay 
_ Social/Emotional concerns 
_ Other (please specify) 
9. List/describe the assessment tools/techniques you use most 
frequently with preschoolers. 
no on 
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10. 
a. 
b. 
c. 
d 
e. 
f. 
g- 
h. 
i. 
j- 
k. 
l. 
m. 
n. 
o. 
P- 
q- 
r. 
s. 
t. 
u. 
V. 
w. 
For the following assessment techniques please indicate the 
frequency that they are used in your assessments. 
. Always Often Occasionally Seldom 
teacher interview 
home observation - - 
classroom observ. - - 
arena assessment - - 
family needs assess. 
parent interview - - 
parent-child interact. 
1:1 structured play - - 
assessment - - 
1:1 free play assess. 
standardized/norm- - 
referenced test - 
criterion-referenced 
measure 
Developmental measure 
curriculum-based meas. 
dynamic assessment 
teacher rating scale 
parent rating scale 
adaptive behavior meas._ 
social maturity scale _ 
Piagetian measures 
file review 
medical history 
developmental/social 
history 
other (please list) 
Never 
£.Kj>Qhc(in^ 
f&rCfolctan 
1 1 0 
(checSTthe b^tr!!te instruments for preschool assessments? (cnecK the best answer for each instrument) 
Excellent Adequate Poor Don't Use 
Cognitive Ability Scale 
Detroit Tests of Learning 
Aptitude Revised 
Stanford-Binet -IV 
K-ABC 
Battelle Developmental 
Inventory 
Vineland Adaptive 
Behavior Scales 
Bracken Test of Basic 
Concepts 
Boehm Test of Basic 
Concepts-R 
Stanford-Binet -LM 
Bayley Scales of Infant 
Development 
WPPSI 
McCarthy Scales of 
Children's Abilities 
Learning Potential 
Assessment Device 
Brigance IED 
Learning Accomplishment 
Profile 
Developmental Tasks for 
Kindergarten Readiness 
Columbia Mental Maturity 
Scales 
Hiskey-Nebraska Test of 
Learning Aptitude 
Slosson Intelligence Test 
Developmental Profile 
Gesell Tests 
Beery VMI 
DIAL (R) 
Portage Guide 
1 1 1 
Hawaii Early Learning 
Profile 
Cognitive Skills 
Assessment Battery 
Callier-Azusa Scale 
Carolina Developmental 
Profile 
J2* Jests/techniques are selected in various ways. Please rate the factors 
SnuentiainCeife tests/techniques^ou use. (1= ^st ^ 
miiuential. . .13 — least influential) 
Inservice Training Workshop 
Test matches the referral question and linked 
Technical Considerations (norms, reliability 
Availability or access to test 
Recommended by other professional 
Easy to administer 
Common use of test in the past 
Developmentally based 
Child characteristics (cult, backgr., primary 
incidence handicap) 
to intervention 
validity) 
lang., low 
Involvement of parent as significant partner in the process 
Able to assess functional skills through informal techniques 
Able to check results of standardized tests through informal 
techniques 
Other (please specify) 
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13' ch««SrYsSJ°fi2ri°::Ve,?0n- Ho“ i*P»rt»nt aro the teat 
instrument Ple« ted below in choosing a preschool assessment 
r“C eaCh °"« ^1- important 
Test Characteristic Import 
Results easily adapted to 
program planning 
Can be scored in reasonable 
time - 
Test manual easy to 
understand - 
Results express strengths 
and needs - 
Practical test protocols 
Administered in reasonable 
amount of time 
Import 
Somewhat 
Import Unimport 
Easy to score 
Standardized on population 
of preschool age 
Developmentally based 
Materials interesting to 
children and easy to use 
Can be administered in 
classroom setting 
Undergone rigorous 
standardization 
Results easily interpreted 
to parents 
Assesses several 
developmental areas 
Classroom/parent strategies 
Adequate test floor 
Results linked to 
intervention 
Consistent with purpose 
of assessment 
11 3 
MrtiSiSatiSrfn" COr>Cernf the identification of individuals who are 
as2ss2 rl various types of preschool evaluations. Beside each 
individual whr.P°n^2^ Plafe a under the columns corresponding to the 
where a^c^c; Participates in the assessment and indicate in the box 
where assessment takes place (e.g. home, classroom, testing room etc.) 
School Psych. Soc. Worker Teacher Parent Nurse Speech OT 
Health 
m 
Speech/ 
Language 
Motor 
Social/ 
Emotion 
Cogni¬ 
tive 
Family 
Assess. 
Educa¬ 
tional 
14 . List your 3 greatest or most pressing 
preschool psychological services. 
concerns as a provider of 
I would like an abstract of the survey results and have 
written my name and address here: 
Thank You very much for your help. Please use the enclosed envelope 
to mail the completed survey to the address below. 
Karen Tierney 
46 Allyn St. 
Holyoke, Ma. 01040 
appendix c 
INTERVIEW FORMAT 
Preschool Assessment 
Structured Interview 
1. School System: 
2. Job Title: 
3. Training : __ 
any specific preschool assessment courses 
4. Number of years assessing preschool children 
current caseload 
5. Average number of preschool assessments done 
yearly_ 
6. Direct Services Provided: 
a. Children are referred by _ 
by  
b. Reason for Referral 
c. list types of exceptionalities served 
7. Indirect Services: what types of services are 
pro ided_ 
8. Interactions with families: nature 
Any barriers: 
9. Team Roles: 
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a. real versus ideal roles- from list of activities 
(9b) inquire which are included in the current role 
of the school psychologist and those s/he would 
participate in under ideal circumstances, 
why are there discrepancies between real and ideal 
roles? 
9b. 
Roles Real 
Assessment 
Screening 
Home Observation 
Classroom Observation 
Psychoeducational/cognitive 
Assessment 
Social/Emotional Assessment 
Behavioral Assessment 
Adaptive Behavior 
Motor Assessment 
Language Assessment 
Parent Interview 
Teacher Interview 
Intervention 
Behavior Management 
Play Therapy 
Planner of Home Intervention 
Teacher Consultation 
Ideal 
Parent Training 
Parent Counseling 
Prevention 
Parenting Classes 
Inservice Teachers/Care Providers 
10. What areas of assessment are you, the school 
psychologist responsible 
for? 
11. What formal/informal tools/methods do you use for each 
area of assessment? 
What specific measures do you use for each technique. 
Teacher Interview_ 
Home Observation 
Classroom 
Observ. 
Arena Assessment 
Family Needs 
Assess. 
Parent Interview 
1:1 structured play 
assess. 
1:1 free play 
assess _ 
Standardized Test 
Criterion-Referenced 
Test_ 
Curriculum-Based 
Measure__ 
Dynamic Assessment 
Teacher Rating 
Scale_ 
Parent Rating 
Scale_ 
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Parent-Child 
Interaction_ 
Adaptive Behavior 
Meas.__ 
Piagetian 
Measure 
File Review 
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Questions 12-15 will be comparing actual assessment 
practices 
versus optimal assessment practices. Actual assessment 
practice will be defined as what s/he actually does in 
practice 
Optimal will be defined as what s/he would like to do. 
12. During an assessment the average number of 
spend 1:1 with a child in testing/observation 
Actual Optimal 
1-2 
3-4 
5-6 
1-2 
3-4 
5-6 
>6 >6 
sessions 
is: 
you 
13. The average length 
testing 
situation is: 
Actual 
_ 0-30 minutes 
_ 31-60 
_61-90 
>90 
f time you spend on each 
Optimal 
_ 0-30 minutes 
_ 31-60 
_ 61-90 
>90 
1:1 
14. The average number of session you spend in other 
assessment activities (home/school observation, 
parent/teacher interview) 
is: 
Actual Optimal 
1-2 
3-4 
5-6 
>6 
1-2 
3-4 
5-6 
>6 
15. The average length of time you spend on a typical 
home/school observation 
Actual 
0-30 minutes 
_31-60 
_ 61-90 
>90 
is: 
Optimal 
0-30 minutes 
_31-60 
_ 61-90 
>90 
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16. How is assessment linked to intervention? 
17. What is the involement of the child's parents in the 
assessment process? 
18.Concerns- how satisfied are you with preschool 
assessment 
What is the best component, poorest component 
Things that should be changed 
19. What competencies, skills and/or knowledge bases if 
any do you believe are needed by preschool 
psychologists 
20. In what aspects of providing services to preschool 
children do you need more training/education 
APPENDIX D 
HUMAN SUBJECTS REVIEW ABSTRACT 
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HUMAN SUBJECTS REVIEW ABSTRACT 
1 • How will human participants be used? 
The purpose of this study is: (a) to examine what 
preschool instruments and other methods/techniques of 
assessment are being used in public school settings with 
service delivery programs for early education of 
handicapped preschool children, and (b) to describe the 
preschool assessment process as conducted by school 
psychologists in public school settings. To help meet the 
current information need and contribute to the 
establishment of a data base on current assessment 
practices a survey of current practices utilized by school 
psychologists in preschool programs is proposed. The study 
will utilize a descriptive questionnaire which will be sent 
to 100 public school systems with preschool programs in the 
New England region as identified by each State Department 
of Education. In addition to the questionnaire, an indepth 
case study of twelve early childhood special education 
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programs in Massachusetts and Connecticut will be 
conducted. School psychologists participating on the early 
childhood teams will be selected for formal interviews and 
observation of the assessment process in terms of direct 
and indirect services provided, the team process and school 
psychologist's role, description of the typical assessment 
process and tool/techniques in place and their link to 
intervention. 
2. How have you insured that the rights and welfare of the 
human participants will be adequately protected? 
The participants in this study are volunteers. They 
will only be included in this study after signing an 
informed consent form which outlines the purpose of the 
study, subjects rights, how data will be used and how 
anonymity will be protected. All responses to 
questionnaires will be made anonymously. 
3. How will vou provide information about your research 
methodloav to the participants involved? 
School psychologists responding to the questionnaire 
will be given the option of receiving a summary of the 
survey results by checking a box at the end of the 
questionnaire. After obtaining general approval from all 
responsible administrators in the program I plan to study, 
I will confer with each school psychologist prior to data 
collection. At the initial meeting I will clarify the 
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purpose of the study, inform the school psychologist of my 
interest, discuss the role I intend to assume, carefully 
describe the research methodology and ask him/her to 
consider giving their cooperation in the conduct of the 
study. Before formal observations begin, arrangements will 
be made with the school psychologist for a short amount of 
time in which to explain to other team members the reasons 
for conducting the study and why the study is significant. 
At a the meeting I will respond to questions and again 
clarify my intentions to the school psychologist and other 
team members prior to asking them to sign an informed 
consent form. At the conclusion of data collection, a 
debriefing session will be scheduled with the school 
psychologist for purposes of discussing the study, 
expressing my thanks, and bringing closure to any problems 
that arose. 
4. How will vou obtain consent of the human participants? 
Immediately prior to data collection, school 
psychologists and other team members will be asked to sign 
an informed consent form. At this time they may ask any 
further questions and may decide to decline participation. 
I will stress that such decision will hold no negative 
consequences. If, however, they agree to participate, the 
participants will sign two copies of the informed consent. 
Participants will keep one copy, and I will retain the 
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other. School psychologists receiving a copy of the mailed 
questionnaire will have the option of participating in the 
study by either returning the questionnaire in the stamped 
envelope or discarding the survey. 
5. How will_you protect the privacy or confidentiality of 
participants? 
Mailed questionnaires will not contain information as 
to specific names of respondents. Demographic information 
will include the name of the school system only. All 
written materials, including interview and observation 
forms will inlcude only fictitious names. After data 
collection ceases, original materials will be stored in a 
safe place known only to the investigator. 
APPENDIX E 
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PARTICIPANT CONSENT FORM 
I. 
My name is Karen Tierney, and I am a doctoral 
candidate in the Early Childhood/Special Needs program at 
the University of Massachusetts 
The purpose of my study is to determine what preschool 
instruments and other methods/techniques are being used in 
public school setting with service delivery programs for 
handicapped preschool children. Specifically, I am most 
interested in interviewing and observing school 
psychologists as they proceed through the assessment 
process with preschool children to learn more about the 
strategies they use to assess preschoolers. Observations 
and interviews also will enable me to study the contextual 
conditions which exist in the team process. 
It is expected that the results of this study will 
help meet the current information need and contribute to 
the establishment of a data base on current assessment 
practices. 
II. 
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I am asking you to participate in this study and also 
allow me access to your school as a non-participant 
observer. In addition, your cooperation would be required 
for an interview lasting approximately sixty minutes. This 
would be scheduled at a time and place convenient to your 
schedule. The interview would focus on actual strategies 
used and your perceptions about ideal methods for 
assessment along with the school psychologist's role in 
working with preschool children. 
In allowing me access to your program, I would assume a 
neutral role and not disturb the natural events in the 
program. Finally, I must stress that I am not interested 
in evaluating you as a school psychologist. The purpose of 
this study is entirely descriptive and analytic. I only 
wish to understand what is happening and at this time have 
no direct interest in what should be happening.. 
III. 
The material from this study will be used primarily 
for my dissertation. In any written materials or oral 
presentations, every effort will be made to provide 
anonymity for you. While consenting at this time to 
participate in this study, you may at any time elect to 
discontinue participation in the research project without 
prejudice. 
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IV. 
At the completion of this study, and if you so desire, 
I will be happy to discuss both the experience and the 
preliminary results of data analysis. Further, I will 
provide copies of any resulting publications. 
V. 
Finally, I look forward to working with you. Not only 
will your participation play a substantial role in 
completing my program of doctoral study, it may help all of 
us better understand the process of preschool assessment. 
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PLEASE SIGN AND RETURN ONE COPY OF THIS FORM. KEEP THE 
OTHER COPY FOR YOUR RECORDS. 
-- have read the 
statement attached and agree to participate in this study 
under the conditions stated therein. 
Signature of Participant Date 
Signature of Investigator 
Karen G. Tierney 
Hils South 
University of Massachusetts 
Amherst, Ma. 01003 
413/533-8938 (home) or 413/732-4147 ext. 3499 (office) 
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